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si], by some authors termed adenoid growths, consists | 


of an abnormal enlargement of the glandular t issues 
normally found in the vault and walls of the pharynx. 
It is characterized by obstruction of nasal respiration, 
with catarrhal symptoms and in many cases partial 
deafness, with alterations in the voice partially due 
to obstruction of the resonant chamber in the poste- 
rior nares, and partially to changes in the larynx 
mouth-breathing. There is also more or 
less deterioration of the general health, and fre- 

ntly deformity of the chest; in many instances 
mental hebetude and imperfect physical development 
are very pronounced. Attention was first directed to 
this condition by Meyer, of Copenhagen, in 1860, and 
later by Loewenberg, of Paris, who reported three 
1 1865. The same author subsequently pub- 
“ett cl | acai résumé of the subject in 1879. A 
thorough discussion of the subject was brought out 
by Me ne s paper at the International Medical Con- 
in London in 1881; since which time so many 
articles have been written upon the subject that it 


caused by 


cases 


press 


has heen worn almost threadbare. Nevertheless it 
appears to me that an analysis of a considerable! 
number of cases occurring in private practice may 
furnish some new items of interest concerning the 


at least aid in settling some of the un- 
certain points in its clinical history. . 
Notwithstanding the many cases that have been 
reported by laryngologists, the disease is not so com- 
as would at first appear. I find among my 
records of private patients since 188i, histories of 
efween 11,000 and 12,000 persons, of whom about 
J) percent. or in even numbers 10,000, came to me 
because of some disease of the chest, throat or nasal 
cavily. Of these, 203 or in even numbers, 200, equal- 


affection, or 


ing only 2 per cent. of the whole, had hypertrophy of 
the pharyngeal tonsil. It is impossible to determine 
the relative frequency of diseases of the chest, throat 
and nose, but as only 2 per cent. of these special 
Cases suffer from enlargement of this gland, it is 
clear that the percentage must be infinitely smaller 
Whe all classes of disease are considered. 

| ind in 10,000 consecutive cases of diseases of the 
¢] throat and nasal cavities, 200 cases of hyper- 
ropoy of the pharyngeal tonsil. Of these 65 per 
cr vere residents of the city, and 35 percent. came 
Ir ie country or smaller towns. As only 27 per 


ce { the whole number of my private patients 


fection, thus diminishing the number of such patients 
who would consult any one specialist. 

Out of the 200 cases of hypertrophy of Luschka’s 
tonsil that have consulted me, in some the condition 
was of so little importance that it had not attracted 
the patient’s attention, and was only discovered inci- 
dentally in making the ordinary examination; in 
many others I was consulted merely for diagnosis, 
and in still others for various causes the history has 
been imperfectly taken, so that the records are worth- 
less for purposes of study. Excluding most of the 
foregoing Ihave selected 100 cases as nearly consecu- 
tive as possible, not from any special feature which 
the case might present, but simply because of the 
completeness of the history, and I have excluded a 
considerable number of cases similar to these, not 
from any peculiarity of the history, but because it is 
more convenient to deal with an even hundred. These 
cases therefore, ought not to be considered as selected 
cases in the ordinary acceptance of this term; though 
it is probable that patients presenting the most pro- 
nounced symptoms were most carefully interrogated 
by my assistants who took the histories. 

In my further consideration of this subject I shall 
confine myself to a study of these 100 cases which I 
think fairly and honestly represent the cases of well 
developed hypertrophy of the pharyngeal tonsil who 
would present, themselves to a physician in private 
practice in this country. 

The affection nearly always develops in infaney or 
early childhood. From the ages of the patients re- 
corded, it appears that the disease is most frequent 
in children between the ages of 2 and 15; 54 per 
cent. being observed between the second and eighth 
vear and 37 per cent. between the ninth and six- 
teenth. But the affection is also seen in older per- 
sons. Seven cases were found between the ages of 
[Sand 25,and one each at the ages of 26 and 37 
respectively. These results diffe r widely from Mey- 
er’s, who observed less than 37 per cent. under 10 
years of age, and less than 62 per cent. all told under 
15. They differ even more widely from Bosworth’s 
statistics which show less than 30 per cent. under 15 
years of age. The difference is probably to be ex- 
plained by the fact that I have ignored cases in which 
the growth had not attained sufficient size to cause 
the patient inconvenience, or had atrophied to such 


}an extent as to have become unimportant. 
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A more critical examination of the histories in the 


endeavor to ascertain when the symptoms first ap- 
peared, indicates that the disease was certainly de- 
veloped in 90 per cent. of the cases in infancy or very 
early childhood. Many of these cases were said to 
have had difficulty in breathing since birth, and it is 
probable that in some of these the growth was con- 
genital. I doubt very much whether the disease is 
ever developed after puberty. 

From my statistics the affection appears to be 
more frequent in girls than in boys, 41 per cent. hav- 
ing been recorded as males and 59 per cent. females. 
This is possibly due to the fact that boys being so 
much more out of doors than girls are apt to be more 
vigorous and consequently less liable to hypertrophy 
of the adenoid tissues. 

In Meyer’s cases a little over 51 per cent. were 
males, but in Bosworth’s cases only 36 per cent. were 
males. When it is remembered that in Copenhagen 
and its vicinity, the girls live more as do the 
boys than in this country, and are consequently more 
vigorous, my explanation of the influence of sex 
seems partially substantiated and it appears prob- 
able that under the same hygienic conditions there 
would be no difference in the frequency of this af- 
fection in the two sexes... Militating against the cor- 
rectness of this view is the fact that Greville Mac 
donald and Sir Morell Mackenzie found the disease 
considerably more prevalent in males. This, how- 
ever, may have been due to their considering many 
cases in which the gland had dwindled into insignifi- 
eance; for it would appear reasonable to suppose 
that as puberty occurs at an earlier age in girls than 
in boys and as these glands usually atrophy at that 
period, the hypertrophy among girls would be noticed 
less frequently among them after the age of 11 or 12 
than among boys of similar years. The fact that 
Woakes, also of London, found this affection about 
equally in the two. sexes suggests that there must 
have been some radical difference in the method of 
analyzing the cases by different observers. Keeping 
in view the fact that 90 per cent. of the eases lam 
considering were observed before the age of puberty, 
and that all of them were well marked, 


little room for doubt that, in this locality, at least 


there seems 


the disease Is more prevalent among girls than boys. 
The anatomie and pathologie characteristies of 


this atfeetion have heen so thoroughly deseribed hy 


Meyer, Loewenberg, and subsequent writers that I 
will pass them by. 
Etiology —In an atfection which has generally ¢ 


isted for years before the physician is consulted, it 
1s impossible to obtain any very accurate idea of the 
causation; but this analysis seems to prove that en- 
largement of Luschka’s tonsil in the great majority 
of cases is due to the same causes as hypertrophy of 
the faucial tonsils. It is attributed by various au- 
thors to hereditary influences, to the strumous and 
rheumatic diathesis, todiphtheria and the exanthema- 
tous diseases, to catarrhal troubles and to frequent 
colds. 

I find among my cases several that appear to be 
congenital, though in none of these could this be 
stated certainly. Ten per cent. were apparently of 
hereditary origin as shown by the occurrence of two 
or more cases in the same family; 3 per cent. ap 
peared to follow immediately after measles; 4 per 
cent. after scarlet fever; 1 per cent. after diphthe- 
ria; 3 per cent. were attributed by the parente, or 






the patient, to pneumonia or influenza; and 


Large 
number, amounting to 16 per cent., were attr)! Hs 
to frequent colds, or to what is doubtless ine! eq in 
the classification of some authors as a catar) ry “4 
dition. In 63 per cent. nothing could be dis ned 


which appeared in any way to account for the oy; 
of the disease. I find in the same connectioy tho: 
35 per cent. of these patients were subject to freq yey, 
diseases of the throat. . 


In 76 per cent. one or both of the faucia! 


were also enlarged in the same case; in 7 percent , es 
and 69 per cent. both. This coincident enlargeme 
of the faucial tonsil occurs in such a large numbye 
of cases as to indicate that the two conditidns a 
commonly dependent upon the same causes, 


and it 
leads us to suspect that many of the results formerly 
attributed to enlargement of the faucial tonsils, more 
especially affections of the eye and ear and alters. 
tions of the voice, were in reality due to enlargemey! 
of Luschka’s tonsil. In the great majority of cases 
where any of these symptoms just referred to appear 
with enlargement of the faucial tonsils, excision o| 
the latter will be found to have but little influence.yy. 
less the pharyngeal tonsil is also removed. Serofu- 
lous affections or enlargements of glands in other 
parts of the body were noted in only 2 percent. of tly 
cases, 

Symptomatology.—The symptoms which are mos! 
commonly noticed by the parents or friends are: 
Snoring, loud breathing at night, restlessness, poor 
sleep with bad dreams, mouth breathing and genera! 
debility. The most frequent objective symptoms are: 
Impairment of the voice, deafness, and partial loss of 
the sense of smell. The patient’s strength as indicating 
his general condition is noted in 65 cases, in S0 per 
cent.of which it was found to be good, in 18 per cent 
only fair, and in 2 percent. poor. The general de- 
bility apparently resulted in most of these cases from 
the imperfect aeration of the blood in consequence ot 
obstructed respiration, Pains in various parts of t 
body were complained of in a few instances. T! 
sense of sight was affected in 1 per cent. of the cases, 
and the sense of smell in 11 per cent. Frequent 
headache was complained of in 27 per cent. 0 



























cases. Deafness is a common result of hypertr 


of Lusehka’s tonsil, the sense of hearing having 


{ ~ ie * ae yee ae oO 2 ats r , a i 
found Impaired In 55 per cent. of these cases. | 
onl OO 


\ 


cases has any reference been made. t 
patient’s mental condition, but because of thr 
queney with which these patients appear to be « 

im surprised to find that in only one case Is It 1 
that there wasany Impairment of the mental c 
tion, and in this case it is stated that the patie: 
peared to be idiotie, a condition which seemed to | 
had norelation tothe obstruetion of the naso phary! 
The condition of the voice is noted in sixty-five cases: 


ah 


in 50 per cent. of these it is said to be normal, hu 
fifteen muflled, impeded or thick ; in forty nasal, and 
in fifteen hoarse or husky, showing that it was affected 
in 70 per cent. of the cases where the condition 
the voice was mentioned. 

The condition of the respiration was noted in forty- 
six cases, in 60 per cent. of which it was found to he 
unaffected, but in 40 per cent. there was decided 
dyspnea. In only 8 percent. of these the dyspnea Was 
said to have occurred at night or during sleep, wile 
in the remaining 32 per cent. the dyspnea was 4/0 
noticed during the day. 

More or less cough is a frequent symptom, with 
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of these 60 per cent. had no cough; in 12 per cent. it 


was described as slight or inconsiderable, in 12 per | 
.s hacking to clear the throat, and in 12 per) 


cent 
cont. as severe. In 6 per cent. of these seventy-three 
cases the cough occurred especially at night, or in the 
early morning. 

The condition of the nasal 
ejghtv-six cases, in 80 per cent. of which they were 


described as free or normal; in 123 per cent. they) 


were obstrueted by exostosis from the septum, and in 
30 per cent. by hypertrophy or swelling of the inferior 
turbinated bodies. Excessive secretion or other 
eatarrhal symptoms were also noted in 60 per cent. 
of the cases. This would appear to sustain the theory 
advanced by MacDonald (“Diseases of the Throat and 
Nose,” 1890),that a majority of cases of enlargement 
of Luschka’s tonsil are due to obstruction of the 
nasal passages consequent upon rarification during 


inspiration of the air in thenaso pharynx. However, | 


as my records do not enable me to determine whether 


in these eases the obstruction of respiration preceded | 


or followed the enlargement of Luschka’s tonsil, the 
evidence for or against this proposition can not be 
considered conclusive; but there has always been a 
question in my mind whether the obstruction of the 
nasal cavities from swelling of the soft tissues in 
such cases was not the result rather than the cause 
of the hypertrophy of the pharyngeal tonsil. 

The excessive discharge in nearly all of these cases 
is clearly the result of obstruction in the naso- 
pharynx, which independently of its influence on the 
congestion of the mucous membrane, prevents evap- 
oration of the secretions and causes their collection 
in the nasal fossee. 

In many cases, enlargement of the pharyngeal 
tonsil may be suspected from the appearance of the 
follicles in the lower portion of the pharynx. I find 
the condition of the pharynx noted in eighty-one 
cases,in 25 per cent. of which the follicles were found 
decidedly enlarged. 

Deafness is noted in forty cases; the right ear was 

d in twenty-four, the left in twenty-one, but 
seems to be no relation between deafness upon 
de and enlargement of the corresponding faucial 
1; indeed, deafness appears to have been present 
as frequently when the faucial tonsils were but 


s 


enlarged as where these latter organs were grent- 
pertrophied: theretore, 
vy would seem to substantiate the statement 


that affections of the special senses 


so faras these statistics 
viv made, 
erly supposed to have resulted from hypertrophy 
tonsils, have doubtless in 
used by enlargement of the pharyngeal tonsil. In 
nty-twoof these the deafness was entirely cured 
reatly improved by the treatment. 
‘he form of the chest walls has been noted in only 
n cases, but it is fair to Suppose that in a major- 
f the others it was Ina normal condition, other- 
it would have attracted the parents’ attention 
d have been mentioned in the course of the exam- 
In the records where the condition of the 
st walls is referred toit was normal in twelve and 
re or less deformed in only three of the cases. 
The diagnosis in these cases was usually 
io by inspection of the posterior nares with the 
ioscope, aided sometimes by anterior rhinoscopy 
| the nasal probe, but in young or unmanageable 
‘dren in whom the throat mirror could not be 


most heen 


cases 


ition. 
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‘avities is noted in 
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to which I find notes in seventy-three cases ; | properly used, it was verified by the finger passed into 





‘cent. seem not to have been benefited. 
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the naso-pharynx. 

Treatment—Many of the cases that have come 
under my observation were brought to me simply for 
diagnosis and suggestions for treatment, the patient 
subsequently having been placed under the care of 
some other physician. In some instances where the 
parents feared an operation, internal treatment has 
been recommended and carried out fora greater or less 
period of time, sometimes with advantage but in 
others with no effect. In still other instances sur- 
gical procedures have been carried out by other phy- 
sicians, and I have been unable to obtain information 
ot the results. 

In the whole 200 cases, removal of the gland by 
operation was recommended in only 120 or 60 per 
cent., and in the 100 cases I am now considering it 
was recommended in only 90 per cent., and performed 
by mein only 76. Ina considerable number of the 
patients upon whom I have operated, the records of 
treatment are very imperfect for the reason. that 
speedily after the gland was removed the symptoms 
disappeared and the patient was considered well, so 
that 1 have heard nothing more of the ease. 

The records show that in fourteen cases internal 
treatment consisting of syrup of the iodid of iron or 
syrup of hydriodic acid, was suggested, and that in 
ninety cases surgical procedures were recommended. 
By consulting my records and the replies cf parents 
or friends to my letter of inquiry, I find that the 
hypertrophied gland was removed in 76 of these 100 
cases; that it was treated by local appleations of 
chromic acid in 11 cases, but that the patient received 
internal treatment only in 18 cases. In fifty of the 
cases operated on, one or both of the faucial tonsils 
were also found more or less enlarged and in twenty- 
two cases they were removed at the 
operation on Luschka’s tonsil. 

One of the most notable results of freeing the 


naso- pharynx from this obstruction has been itseffeet 


time of the 


upon the general condition. It is not uncommon tor 
young children within six months after the operation 
to gain from BO to 40 per cent. In weight and cor- 


respondingly in vigor and endurance, 


+ 


Although in very few cases was the mental cond 
tion noted when the record was first made. | find by 
Inquiry Of parents or friends of the pati 

‘ a 
mental condition has been improved 1 l: er cent 
of eases in * han Operati bn has been performed 

Deafness was néted in only forty cases and 1 
effects of treatment upon the sense of hearing was 


recorded in only thirty-seven. In SO per cent. of the 
there had been no improvement; in 4 percent. th 
has been slight improvement, and in 66 per cent. tl 
deafness has been greatly ameliorated or cur 
latter result being noted in 33 per cent.of the 
In the whole number of cases the vores 
to have been affected in forty five. 
no improvement was observed as a 


was noted 
In three of these 
result of treat- 
ment; In some no subsequent history could be ob- 
tained, but in thirty-five, or 77 
provement has been observed. 

Of these LOO a16) complained of catarrhal 
symptoms. Eighty-six per cent. of these have been 
greatly improved by the treatment, though 14 per 


/é per cent., great im: 
cases, 
This appears 


to justify the opinion, already expressed, that the 
obstruction of the nasal passages is often the result 
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instead of the cause of hypertrophy of the pharyn- 
geal tonsil. 

There is an undoubted tendency for hypertrophy of | 
the pharyngeal tonsil to disappear by atrophy about | 
the time of puberty; but an analysis of these cases, of | 
which 9 per cent. were over 16 years of age, shows that | 
this fortunate result is not so common as generally | 
supposed. There appears to be a common impression 
among laryngologists that unless such growths are 
removed by surgical measures the condition of the | 
patient is almost sure to go from bad to worse, until 
the twelfth or fourteenth year, when atropby usually | 
begins. In twenty-seven of these cases, for various 
reasons no radical operation has been performed. | 
Eleven of these were treated by applications of 
chromic acid through the nostril, and 1 find that 
eight of them were apparently cured by this treat- | 
ment. In the remaining sixteen cases we have relied 
entirely upon internal treatment, consisting of the) 
syrup of hydriodie acid or of the iodid of iron, the 
latter being given when anemia was apparent. I have | 
been unable to obtain the subsequent history in four 
of these. In 50 per cent. of the twelve whose his- | 
tories are completed there appears to have been great 
improvement or complete recovery, apparently as a 
result of the treatment. Four others were somewhat 
improved from various causes, and two appeared to 
have made no gain. This goes to show that although 
the most brilliant and satisfactory results are ob- 
tained by surgical procedures, constitutional reme- 
dies are adequate to the removal of the disease in a 
considerable number of cases, but this should not be 
made an excuse for allowing the patients with well 
marked hypertrophy of this gland to go on from year 
to year in the hope that internal remedies or time 
may effect the cure; because in the meantime in very 
many ¢ inflammation of the Eustachian tube 
and middle ear will have caused deafness, or the voice 
may have become permanently altered, while depri- 
vation the patient of the amount of oxygen to 
which he is normally entitled will have stunted his 
growth, impaired his constitution, and possibly will 
have left a permanent impress upon his mental fac- 
ulties from which nothing can ever relieve him. 

An analysis of these cases leads to the following 
conclusions: 

Hypertrophy of Luschka’s tonsil is comparatively 
infrequent, occurring in only 2 per cent. of the 
patients with diseases of the chest, throat and nasal 
pane and probably in not more than one-half of 

1 per cent. of all cases. 

In this locality the disease is apparently 50 per 
cent. more frequent in the country than in the city, 
and it occurs more frequently in girls than in boys. 

The disease is observed in 90 per cent. of the cases 
before the fifteenth year of age and is probably 
always developed in infancy or early childhood, some 
cases appearing to be congenital. 

Ten per cent. of the cases are apparently hereditary. 
Sixteen per cent. may be attributed to frequent colds ; 
but in 63 per cent. no etiologic factor can be discoy- | 
ered. 

In the great majority of cases the affection is ap- | 
parently due to the same causes as enlargement of 
the faucial tonsils, and in 76 per cent. of the cases 
the faucia! tonsils are also hypertrophied. 

In a considerable number of cases, amounting to | 
18 per cent. the general health is materially i injured | 
by this affection. | 


ases, 


of 


| 
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‘In about 70 per cent. of the cases. 


fourth of all the ¢ 


| Tows 


thick 
| hoarseness. 
'sad and morose. 


[ SEPTEMB: 


The sense of smell is obtunded or lost in 
cent. 

Hypertrophy of Luschka’s tonsil is a fr 
cause of headache, it being present in 27 per 
the cases. 

It is a frequent cause of deafness, the hearing 
‘affected in one-third of the cases. The deafn 


caused may be benefited in a large majority ({ 


cent.) of cases by operative procedures, 66 eer 
being greatly ameliorated and about half « 
being completely cured. 

The disease causes much alteration in the yoice 
In nearly eight- 
tenths of these the voice may be greatly improved as 
the result of treatment. 

In about 40 per cent. of the cases there is decided 
dyspnea, resulting from partial closure of the naso- 
pharynx, 

Forty percent. of these patients have more or less 


cough, in about one-third of which it is quite severe, 


The pharyngeal foilicles are enlarged in about one- 
The nasal cavities are more 
or less closed by swelling or hypertrophy in 50 per 
cent. of the cases, and 56 per cent. complain of 
catarrhal symptoms, but in about nine-tenilis of 
these the symptoms are removed by extirpation of the 
glandular tissue. 

Although deterioration of the general health is 
not usually complained of, it is found as the result 
of operation that in many cases great improvement 
occurs immediately, the patient often gaining 30 per 
cent. in weight within six months. 
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One year ago a patient presented herself at my 
office to have her throat examined, in order to under- 
go treatment for difficulty in speaking distinctly. 
Her history from my note book was as follows: Age 
48, weight 190 pounds. Had five children. 
struation stopped two years ago. Suddenly became 
very stout about ten years ago, after a prolonged and 
exhaustive experience with nursing a sick relative, 
at the same time undergoing intense mental 
tion from other sources. Has had no perspiration 
for ten years. Water always very distasteful as a 
drink. Partakes sparingly of tea and coffee. 
years ago legs hecame glazed and waxy, the small 
hairs disappearing from same. Some edema of 
ankles but no pitting on pressure. Had been twice 
to Carlsbad for jaundice within seven years. Much 
brown pigmentation on abdomen. Had to stop play 
ing plano some six vears ago, because great weakness 
developed in her arms. Walking became very dis: 
tasteful. Commenced at this time to become par- 
tially deaf. Could only hearin theater in the front 
Eyes also commenced to appear small hy 
of swelling of the lids. Speech becam: 
every afternoon at 5 o’clock, but withou' 
Often disinclined to talk and becam 
Eighteen months ago throat sym} 
toms became more marked. Often in talking ~ 
spasm would choke her.” Patient likened it to 
cramp of the throat. Far back on the sides of t! 
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18! 
tong: a marked stiffness was complained of, and the| 
point seemed thick and difficult to control. 
endo! her tongue was always “in the way.” 
this { me patient always slept well. 
ature slightly subnormal. 
and very anemic. 


Patient was always cold, | 
Ears presented a waxy appear. | 


The | Thigh, 214; 19. 
During | appear to have decreased five inches, the waist three, 
Pulse 72, temper- }and the bust four inches. 
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Knee, 154; 144. 
In the corset measure the hips 


Ankle, 94; 84. Calf, 16; 144. 


The above case is interesting in that it presented 
itself to a laryngologist. The difficulty with enun- 


ance. More recently the gums were swollen and |ciation antedated the loss of hair and brittle finger 


| 


deficient in nutrition. The lips had recently become 
difficult to manage easily; they felt very thick and | 
stif!. Was apt to say bore for more, ete. 
two years mental symptoms had commenced to de- | 
velop. Patient would frequently use the wrong word | 
but always corrected it herself. 
greal effort to think quickly. A sudden surprise | 
would make speech almost impossible. Coming into 
a room where there were strangers would confuse | 
ideas and speech. Upon examination of the nose, 

the mucous membrane appeared bluish and pale, the 
turhbinate bodies enlarged and very soft, (inflated) | 
making nasal respiration wellnigh impossible. The | 
uvula was very thick, very pale with a yellowish | 
tinge, and the pillars of the fauces were thickened | 
aud of the same general hue. The posterior pharyn- | 
geal wall was yellowish, with the blood vessels prom-| 
inent and very red. There was atrophy of the glan- | 
dular tissues of pharyngeal vault, and also at the 
base of the tongue. The arytenoids were enlarged 
hut had a fatty yellowish appearance, instead of the 
bluish edematous look they present in laryngeal 
phthisis. The interior of the larynx was full and 
flabby, the tissues intruding into the caliber, while 
partaking of the yellowish hue of the rest of the 
membrane of the throat. The false cords seemed 
especiaily thickened. The vocal bands were normal, 
as was also the epiglottis with the exception of the 
pallor. In October last, the patient suddenly devel- 
oped edema about her eyes, and the characteristic 
appearances of myxcedema. At the same time loss of 


hair under the arms and on the head was commenc: | 


ing. I had not seen the patient for four months, and 
the difference in appearance was quite striking. There 
was no albumen found in the urine. Suspecting that it 
was an undoubted case of myxcedema, I commenced 
treatment by giving 5 drops of the extract of thyroid 
gland in glycerin (Gibier) morning and night after 
meals, increasing the dose to three times a day at the 
end of a week. Patient was living on a simple diet 
but not restricted. At the end of two weeks a 
marked change appeared to manifest ifself in the 
general comfort of the patient, and the spirits com- 
menced to improve; at the expiration of three weeks 
the tongue began to become more manageable and 
breathing was easier upon exertion. In six weeks 
the patient began to lose flesh rapidly, had to get 
smaller gloves and shoes and commenced to have 
clothing taken in. The dose meanwhile had been 
reduced to 5 drops twice a day, and two weeks after- 
ward to 4, at the same interval. At the end of six 
nths there had been a loss of twenty pounds in 
sh. The speech is fluent. No disturbance of ideas. 
gue perfectly free; thickening disappeared from 

Uvula, pharynx and larynx 


folds of fauces. 
thy. Color of the mucous membrane changed 
m the yellow waxy look to normal, and there per- 
ts but slight injection of the blood vessels. The 
isurements of one of the extremities taken by Mr. 
r for an elastic stocking before and after taking 
thyroid extract show the following differences, 
may be of interest: 


‘nails by a year. Absence of albumen in the urine, 
/no previous loss of hair, and no facial edema 


The last} accounted for a late diagnosis of the true condition. 


| However, to-day the patient is restored to apparent 
|health, looks younger by ten years, is as bright and 


It was very often a ‘cheerful as possib ‘le, and thoroughly enjoying life. 


Note.—Patient is taking 3 drops of thyroid extract twice 


| daily, and is in excellent health, Sept. 22, 1894. 


THEORIES AND FACTS CONCERNING DE- 
FLECTION OF THE NASAL SEPTUM. 
Read in the Section on Laryngology and Otology, at the Forty-fifth 


Annual Meeting of the American Medical Association, 
held at San Francisco, June 5-8, 1594. 


BY W. A. MARTIN, M.D. 
SAN FRANCISCO, CAL. 

That the major portion of nasal troubles is caused 
by the deviation of the septum, I think will be ad- 
‘mitted by those who have deveted much time to the 
treatment of nasal troubles and have investigated 
the causes of these troubles. As a nation the Amer- 
icans may be said to be universally afllicted with de- 
flected septa, and to this cause alone we may safely 
attribute 75 per cent. of the nasal affections that are 
so frequent among them. I have been unable to find 
any extensive statistics concerning this trouble in 
the United States, but from my own observation | 
will venture to place the percentage of deviated septa 
as high as 90 per cent. 

The only reliabie statistics of any extent furnished 
on this subject are those of Mackenzie among the 
English and of Zuckerkand! among the Austrians. 
The first taken from the skulls in the museum of the 
College of Physicians and Surgeons in London and 
the latter principally from the cadaver. Other sta- 
tistics have been published by Semeleder, Theile, 
Allen, Potiquet and others, but all in smaller 
numbers than the first mentioned. In this country, 
statistics so far as I have been able to find, have been 
limited to those who have applied for the treatment 
of some nasal trouble and consequently are of no 
value in determining the frequency of its occurrence, 
as there are untold numbers to whom it causes no 
inconvenience and a large proportion of the popula- 
tion who suffer in silence and never consult the 
specialist. 

The statistics of Mackenzie show that in 2,152 
skulls examined, 76.9 per cent. of the septa were 
more or less deflected. Those of Thiele, Semeleder 
and others taken in Germany differ only 1 or 2 per 
cent. from Mackenzie. Statistics of Zuckerkand] 
show that in 3870 skulls examined in Vienna, 53.2 per 
cent. of the septa were deflected. 

The most diverse theories have been evolved to ac- 
count for this frequent condition of the septum, some 
of them most amusing when one considers the source 
from which they emanate. A few of the many I will 
quote are: 

“Blowing the nose habitually with the same hand. 
| Habit of sleeping with the same side of the face to 
the pillow. Habit of putting finger in one side of the 
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nose. Action of astringents, rickets, syphilis. These 


causes I simply mention and do not consider it nec- | 
essary to give them any further thought as causal | 


factors in producing deflections of the septum. The 
following causes are the ones accepted by the leading 
specialists of to-day: Traumatism, over-development 
of the septum, obstruction in one or both nostrils, 
heredity, evolutionary and devolutionary changes.” 
The first mentioned of these causes, viz: Traumatism 
is the one accepted by Bosworth, who seeks to defend 
it in his text-book, “Diseases of the Nose and Throat,” 
as being the most frequent source of the trouble. 

It is remarkable how readily a patient will recall] 
some cause for the deformity,when informed that such 
a condition exists, in the shape of a blow on the nose 
fifteen years ago; a tumble down stairs, a frequent 
cause given by mothers is a blow from the baby’s 
head, and numerous other causes are assigned too 
humerous to mention, but with which you are all 
familiar. It is peculiar how sensitive individuals 
are concerning any deformity which is congenital, or 
for the souree of which they have no natural or phy- 
sical cause to offer, They seem to consider it a blight 
cast on their lives by nature, but if they can offer a 
cause in the shape of some physical force, the defect 
is regarded as of little consequence or even as an in- 
signia of glory, showing the prowess of the individual 
or the martyrdom through which he has passed. Now 
deformities of the nose are no exception to this rule. 
There is no feature about which people are so sensi- 
tive as thi reference to the shape will give of- 
fense, and many individuals who are perfectly satis 
fied with the external appearance of 


Hose 5 


that organ will 


doubt the ability of the specialist, who informs him 
that the interior is twisted and contorted. He im- 
mediately recalls some manufactured or almost for 
gotten reason for the existing condition, but the pa- 
ti s willing to retract somewhat after being in- 
formed that his nose does not differ materially from 
the general average. , 

Bo th informs us that “an injurv to the nose 

dd necessarily give ris »the immediate de- 
velopm of a notable deformity as in fracture, but 
it may s ip low grade of morbid action which 
rod) mn through a number of vears will deve lopa 
conadlt by which the norma] ‘function of the nose 
is seriously hampered. ”’ 

Why this low grade of inflammation should con- 
tinue for years, without causing any inconvenience 


ting the resultant deformity and having caused 


the « rmity should cease is not apparent. One 
might give it some little consideration if we had only 
nasal spines and erista to deal with, but we know 
these are dependent on a curvature of the septum. 
and that eondition would have to be first accounted 


for and 
fr qu 
+} 


IS Clie 


could not be accounted for in this way. The 
ney with which we meet with this deformity 
argument against the theory of 
trauma. Certainly 90 per cent. of Americans and 
7) per cent. of the European population have not 
suffered sufficient injury to their noses to produce 
this almost universal defect inthis particular portion 
of their anatomy. 

In a neat little brochure, Mr. Mayo-Collier distrib- 
uted broadeast throughout the land his idea of the 
real cause of this deformity. I quote here the in- 
troductory notice: “The ready and full acceptance 
of my views on the causation of deflections of the 
nasal septum by the very competent tribunal 


strongest 


’ 


OF THE NASAL SEPTUM. 


to | 
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which I submitted them has lent some warras 


fo 
my placing this small monograph before t! i 
fession.” Fel 
The tribunal referred to is the British Laryiygo. ie 
logical and Rhinological Society. Certainly, if such 4 - 
competent tribunal has passed favorable judeney: HR... 
on Mr. Mayo-Collier’s views I can not ignore t! m 
The sum and substance of Mr. Collier’s cone]. oy ’ 
is, that the deflection of the septum is caused a 7 


stenosis of one or both nostrils and the resultant at. 
mospheric pressure acting on the unoceluded side. 
thus pressing the septum toward the opposite <ide, 
The theory is pretty, but it does not work in pra: 
In the first place most specialists agree that the s 
tum is seldom if ever deflected in the posterior thir 
and that the curvature is almost exclusively confined 
to the anterior two-thirds. If the deflection is the 
result of atmospheric pressure, the posterior third 
would certainly be more exposed to such press) 
than any other portion of the septum. = In e\ 
case of stenosis, where we find a curvature in the 
middle or anterior third, the posterior third would 
be exposed to the same or greater pressure than the 
part atfected. 

One of the favored points of deflection is in 
cartilage. Jurasz asserts itis always there; now cer- 
tainly a stenosis never occurs anteriorly to the car- 
tilage; it may occur as far forward as the cartilage, 
but then this would not furnish the necessary con- 
dition for a deviation that is confined mostly to that 
portion. 

Artificial stenosis, as in the ease of foreign bodies 
retained in the nose, furnish conditions most. fay 
able for the production of a deflection if Mr. Collier's 
views are correct. Since reading his monograph | hav 
had five such cases under treatment where the foreig 
bodies had 


heen 


in situ, periods ranging from thi 
months to five vears: and all of these cases, 


+} 


} } 7 ‘ * ‘ ] ee | ml 
he deflection was toward the unoecluded side. T} 


in each 


cases were all children of from 8 to 9 years of ag 

time of life whe 
: : 1 

when it would be 


n the septum is most 
most easily affected by such pres 


pliable 


sure. 

Mr. Collier lghtly disposes of polypi in “‘o 
breath.” Certainly they deserve some considerati 
as one of the causes of stenosis. At the time 


writing I have under my treatment a boy 9 vears 


age, who has had the right nostril obstructed for a year 
or more. The entire right side of the face is und 


veloped. The septum, however, is very little if at a 
deviated. 

Because 80 per of savages and 
have symmetrically placed septa, Mr. Collier reasons 
that civilized people are more prone to colds and in- 
juries, ete., that produce stenosis, which leads ult! 
mately to the deflection of the septum. A 
many scientists hastily conclude, that because civi 
lized péople are subject to affections from which thi 
uncivilized are free, that the manner of living must 
necessarily be thecause. Civilization and refinement 
Tadmit are accountable for some of the minor ills 
from which mankind suffer, but there are great laws 
that control the human race and which are unaffected 
by the manner of living, and certainly there is no 
law that produces a deformity that has such serious 
consequences as the deformity under consideration, 
that does not have some more reasonable explanation 
that it is simply a result of civilization. 

Certainly, we do not live under any more unfavor- 


cent. aborigines 


great 








ditions than the Chinese, and again take the | 


pro. al -ties of the American negro as stated by Allen. | 
ere isa race living in the same country and climate | 
g0- under more unfavorable conditions than the 
ha majority of Americans, and still the statistics show 
ent hat y about 20 per cent. are affected with devia- 
tion of the septum. 
ns Asa “liqueur” to the feast, Mr. Collier quotes the 
ya . if Ziems’ experiments on animals as proof of 
at acy of the great cause for which he contends. 
de N attempts to dispute the effect of stenosis of 
ide, long standing, but unfortunately Mr. Collier has mis- 
"ce, taken the cause as an effect. The most frequent and 
sep- mos rmanent form of nasal stenosis is the devia- 
rd on of the nasal septum and it is secondary to no 


‘form of stenosis; it is the form that produces 


ia, and assymetry of the face. 





rd Over development of the septum as first mentioned 
ure y Morgagni and later by Chassaignac, and accepted 
ag sa satisfactory explanation of the cause of this de- 

ne mity by numerous specialists of to-day is decidedly 
bpciia unscientific. If there isa tendency to over-growth of 
U nasal septum we must have anexplanation of the 

| ause of this over-growth. 

| We are willing to admit that in the case of a de- 
sea septum there is a profligacy of Nature in sup- 
ar- such an abundance of material, but itis the 
(8 vyherefore we are seeking and not the faet that it is 
a hich is palpable to every observer. 

Heredity as acause is equally unscientific. It is 
‘ause; it is merely a law that perpetuates the de- 
i I can relate a circumstance where three 

and one sister were all affeeted with exactly 

B form of deviation. The external appear- 

1 noses was so much alike that one eould 

5 ‘them by hame, having been introduced to 
r four. It wasa family nose inherited from 
2 .. Heredity exp! tins it thus far: are w 
ied with the explanation, or shall we seek 

| find that 1t descended from one genera- 

a e other until the original of this type ot! 
seis found? BI 

nary or devolutionary changes Hey ; 
| which our researches are most likely 
There have been several searchers in this 
rking mainly in the same direction. Amon; 
prominent are Potiquet, Bendelack Hewet 

c ! Zuckerkand]. They commenced with 

ry, namely: That the condition was the 
change from prognathism to orthognath- 
ckerkand! merely suggests it without offer- 

S particular reasons. 
: maper read by Bendelack Hewetsen a few 
later than the monograph read by Mr. Collier, 
hat there was at least one member of the Brit 
il : Lary ngological and Rhinological Society who did 
pt the latter gentleman’s theory as absolutely 
isive. Hewetsen in his paper discussed “The 
SI tions between the Various Forms of Nasal Sten- 
_ and Deafness.’ He found that nasal stenosis 
we ssociated with a narrowness of the jaw, crowding 
teeth and an elevation of the palate. This 
a wing of the modern face, “the ultra refined face’, 
0 as terms it, he attributes to the fact that civilized 
: partook habitually of a much softer food than 
I, ‘ which fell to the lot of savage man. He had exam- 
. large numbers of natives of the Zanzibar coast, of 
; {1 doos, and lastly large numbers of Arabs in Mo- 


In none of these people did he find any nasal 
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stenosis. 


s It is to be presumed that there being no 
stenosis in these people examined, that the septum 
was quite or nearly symmetrically placed. Mr. 
Lenox Brown very correctly observed in the discus- 
sion of the paper that “the diet of lentils and curries 
which Hewetsen said formed the principal food of 
the people examined, did not seem as difficult of 
mastication as the average specimen of meat, which 
the modern European was called upon to masticate. 
The Mongolians certainly softer food 
than the Europeans. 

Dr. Potiquet gave the result of his researches on 
this subject to the Paris Society of Laryngology, 
Otology and Rhinology in July, 1892. His researches 
wore conducted on the 400 skulls in the museum of 
the amphitheater of the hospitals. I quote from a 
report in the Journal of Laryngology: “His conclu- 

are that in the Parisian, the osseous 
septum tends to incurve so much the more, 
movement of rotation of the pre-maxillary around 
the point ot junetion, of the posterior extremity ot 
the vomer with the body of the sphenoid taken as a 
r,is more marked. This conclusion may be re- 
garded as a verification applied to a very limited 
group, of a law to the whole series of pri- 
he nasal septum has so much 


subsist on 


sions nasal 


the 


as 


cente 


common 


That 


er chance of 


mates, to-wit: 


f 
A 
the gr | 


ot 
al 


lateral incurvement as theaxis 


inf 


of the face is itself the more lected in its antero- 
post rior direction As this axis Is more and more 
inflected as one rises from the anthropoid to the 
European male, the septum tends to incurve later- 
ally more and more as one follows this ascend- 
ing series, Lateral curvature of the septum therefor 
appears to be an evolutionary pl nomenon related 
to the degree of antero-posterior in tion of ft! s 
of t face,” Karthre along in the san cli 
writer remarks: It would not | xfravagant to 
iy that a man | ily excepti 1] { um 
which belongs to him 

It | Bs) a ( | { YU { | } ) ! h 
statistics S For my 1) OW- 
ever. I do not believe | he r , of tl a 
thre TAC ee ( ul ) l is cr] L 
case of the Hinde \rabswho Hey 
gi m PY ublec h st SIS l , ( t 
ys: “It law applied to a vet ed group 
ind | ud {} { l . 5 \ q }) 
{ Kuropeans heir immed desee) nts, but 
Nature’s laws a { tive | his lit 
+} resul oft eV lay } ehang a ra | 1) 

. change produced simp by the progressive « 
trogressive state of man to accommodate himto a 
condition of things, then it is the only instance I 
have been able to find where there has been such a 
marked assymetry of development as to impair the 
usefuiness of the organ. We have instanees where 


rhnomore 
awar 


parts have atrophied when they were o use or 
left in disuse, but as far as I am 
there has been a hypertrophy. 

It is possible that the nose, as an organ of 
has not the magnified function that it had when man 
was in a less civilized state, but the peculiar shapes 
that characterize different races are probably not so 
much a result of the increased or impaired functions 
of that organ as aresult of sexual! selection. The 
nose, one might say, is the center of attractiveness 
in the determination of beauty in the eyes of most 
iraces. This being the case it is not strange that in 
ithe development of the different races we find in 


none where 


sense, 
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their perfect development a type of nose that varies 
very little in the different individuals of the same 
race. 

There is no feature or characteristic of a race that 
is so typical as the nose. The features of the purer 
races as the Mongolian, African, or Polynesian are 


so much alike that it is with the gret itest. diffic culty | 


that even the most skilled physiognomists are enabled 
to distinguish between individuals without a close 
acquaintance with them. This fact is aptly demon- 
strated by the difficulty we have had in finding some 
positive way of excluding our Mongolian brother 
from the confines of our country. 

From the statistics at our disposal of Mackenzie, | 
Zuckerkandl, 
that the nasal septum of these different races, namely, 
Chinese, Japanese, Malay, Hindoo, Arab, American | 
Indian and Polynesian varies as little in shape as 
does the external appearance of the nose. 

Among the Europeans and their immediate de- 
scendants we find that there is no characteristic type 
of nose. In Paris, in the classification they have | 
adopted for the recognition of criminals, they dis. | 
tinguish nine distinct types of noses and with sub- 
divisions have as many as twenty-seven. These dis- 
tinctions are from—the outline of the nose, convex, 
rectilinear, or concave—base of nose, ascending, 
straight or descending; these in the different com- 
binations make nine varieties. and either of the 
combinations may be either thin, 
The interior probably offers greater variety than the 
exterior in so far as the septum is concerned. There 
are distinct types of noses, however, preserved in 
limited areas of Europe that were originally typical 
of a grand subdivision of the Caucasian race, as for 
instance the Roman, the Grecian, the Semitic; and 
again the other subdivisions as the Teutonic, 
vonic and other tribes that at one time had distine- 
tive noses. The same law that produced the Mongolian 
or African type was effective in shaping the nose of 
the Roman, the Greek or the Teuton. It was the out- 
come of centuries of exclusiveness, and I venture to 
make the assertion that these people were no more 
troubled with the deflection of septum and _ the’! 
resulting stenosis than the Mongolian and other 
purer races of to-day. Their noses were the outcome 
of natural evolutionary changes. 

How about the European population of to-day? | 
The modern European and the immediate descendant 
to a greater extent represents a composite anatomy. 
The work of centuries in building up and fashioning 
tribes of distinctive types of features has been 
undone in a comparatively short period by the com- 
mingling and mixture of these distinct tribes. The 
commingling has not been limited to ia people of 
the Caucasian races, but other races of a distinctive 
type, as the Mongolian and African, the American 
aborigines and others equally as distinct, have all 
united in lending characteristics to the modern 
European and American. I need not enter into the 
genesis of the European. It is a matter of history 
and accessible to all. The mixture, the result of 
conquest and slavery in ancient times and in later 
years of emigration and intermarriage between per- 
sons of different nationalities has equalized to a 
greater or less extent the distinctive type of features. 

If wecould examine the skulis of the purer ancient 
types as the Roman,the Grecian or the Semitic, I 
dare say we should find the deflected septum as rare 


Adams, Hewetsen and others, we find | 


medium or broad. | 


Scla- | 


[SEPTEMBE®, 29, 


| among them as among the purer races of to-day 

_we should take the septum from the skull of «ne of 
these people and attempt to fit it into a Chincse op 
negro skull we would assuredly find a misfit, |): this 
is the condition imposed on Nature by the mixture 
of races and a condition that is not likely to be mod. 
ified for centuries to come, as the evolutionary 
changes necessary for Nature to accommodat» her. 


‘self to this innovation will be slow; as all 


| evolu- 


| tionary changes are. 
} 


| 
| 
| 


We might accept it as a law that the straight or 
symmetrical septum is distinctive of ‘a pure race, 
‘while the deviated septum is characteristic of q 
/mixed race. 

Such being the case, where would we expect to 
/meet with this deformity most frequently? I think 
that you will all agree that the people of the United 
States are the greatest sufferers in this respect. In 
EK ngland, Mackenzie’s statistics show that 76.9 per 
cent. of the population suffer with this deformity. 
If we could have statistics from Russia where there 
chas been less of a mixture of races than in other 
European countries we would probably find the 
istraight septum more the rule. Zuckerkandl’s sta. 

tistics show only 53.9 per cent., as we would naturally 

expect, as the farther east we travel the nearer we ap- 
|proach to original racial types. In the purer races 
‘as the negro and the Mongolian, we find the same 
‘shape to the nose in the child that we find in the 
adult, and other things equal we see no variation 
from the original type. The child resembles both 
its father and its mother, and in fact the whole race 
as far as features are concerned. In the European 
and American, however, the case is quite different; 
here there is apt to be a reversion to ancestral type. 
The offspring may resemble any progenitor as far 
back as its simian ancestors and excite no particu- 
‘lar comment. An American with a Roman nose who 
takes for a spouse a woman with a retroussé nose 
‘may find in his several children as many different 
shaped noses. The only fact he can safely predict 
is that one and all will have a deflected septum. In 
a well regulated Roman, Grecian or Semitic family 
I venture to remark that if any of the children had 
had a retroussé nose that there would have been an 
investigation set afoot. 

| That deflected septa are as frequent as 20 per 
cent. in non-European and non-American people 1s 
readily accounted for by the fact that even in the 
most isolated races there is a certain percentage of 
mixture. There are few people whom we have tlie 
opportunity of examining among whom the whites 
have not mixed. Missionaries, adventurers, travel- 
ers and shipwrecked persons have gained a footing 
in even the remotest corners of the earth and theit 
imprint is found stamped in the nasal septa of 1! 

inhabitants. 

Another important factor must not be overlooked 
as accounting for a certain percentage of the de- 
formed septa both in the civilized and uncivilized 
races, that is owing also to a disparity in the develop- 
ment of the cranial and facial bones. We find not 
infrequently that the cranium is small in proportion 
to the development of the facial bones, owing to tli 
too early ossification of the cranial sutures. This 
need not be sufficient to bring the individual within 
the limits of cretinism, but sufficient to be an im- 
portant factor in causing a deformity of the septun 
The most deformed septa I have ever seen were 
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individuals belonging to this class. Three cases [| but on attempting to swallow, the sensation of constriction 

al] where the individuals escaped only with their | 2b0ut the throat and the pain in her ears would be fre- 
rece Bs ; ae a | quently quite severe. This difliculty in swallowing began 
reason. Iwo had the peculiar facial expression of | with the taking of solids, particularly in large pieces, and 
those affected with pharyngeal adenoids, but they | gradually increased until the time she came under my ob- 
were in no way improved either as to facial expres- oo — cca nay Li apa pop F -curnngg 
; : Hic , ? |only in small quantities. Owing to this great difficulty in 
sion 0! ” to mental condition by the removal Of wallowing a had become ca og was a Pe 
septal spines, crests and enlarged turbinates which losing flesh and strength. An examination of her throat 
furnished free breathing room through the nostrils, revealed a large swelling projecting forward from the pos- 
thus proving rather conclusively to my mind that | terior pharyngeal wall, nearly filling the pharynx. It ex- 
the disparity in development in these cases was the tended vertically from a point opposite the base of the uvula 


: . |toa point opposite the arytenoid cartilages, and laterally 
cause of the nasal stenosis, and that the latter condi- ti pt aaalawion pillar do the other. Phis permit, 
tion had very little effect on the mental condition; as|was somewhat ovoid in shape, the larger portion being 
one might infer on first thought. above, and covered with mucous membrane, indicating the 

The deviation of the septum resulting from anom- existence of a growth located behind the pharyngeal wall. 

oases : : fhe mucous membrane covering the swelling was somewhat 
alies in development occurs during the time of the pale from the pressure of the growth beneath, but otherwise 
second dentition from the seventh to the fourteenth | presenting no unusual appearance; and there was no evi- 
year; it may become more pronounced from then up dence of previous ulceration or disease of any nature. 
to the eighteenth or twentieth year when ossification | . On palpation, this swelling had a soft doughy feeling, sim- 
: : ilar to that of an abscess, but the history and appearance 
in the skull is completed. It rarely if ever OCCUFS | save no suspicion that this swelling was of that character. 
before the fifth and never after the twentieth year, | There was no history of a specific disease, and the patient 
unless from pressure or traumatic causes. It occurs | had met with no injury to the pharynx of which she was 
;aware. Thinking, perhaps, the swelling in her throat might 
| 





during the years of greatest development of the | be a collection of enlarged post-pharyngeal lymphaties, due 
brain, and consequently with the greatest €Xpanslon | to some unknown specitic trouble, | placed her on vigorous 
of the cranial and facial bones. Whether during | specific treatment for a time. This treatment, however, 
this period the space between the ethmoid and the) had no effect upon the swelling in her throat, therefore, 
superior maxillary is abridged or whether there is a without doubt, the swelling was not of a specific nature, 

, The growth to all appearance was a lipoma, and I accord- 
greater development of the septum than the Space | ingly advised its removal, which was done the following 
admits, or whether both these factors come into play,|day. Local anesthesia with cocain injected and applied to 
Iam not prepared to state. Up to the time of the the surface was quite suflicient to relieve the pain. An in- 
second dentition there is a similarity in the facial | cision about an inch anda half long was made along the 


wien. ak ae oak a : hdldue median line down to the tumor, which lay encysted just 
appearance Of Muropean anc merican CnUaren, | peneath the submucous connective tissue. I then endeav- 


but at this time there commences a variance in the} ored with a thin curved elevator to separate the tissues 
nasal shapes that does not occur in the children of | from the growth and thereby to enucleate it. This I suc- 
unmixed races. The mixed races seem to be affected | ceeded but partly in doing and, owing to the fact that the 
. a . . _; thin portion of the anterior wall of the growth became rup- 

by other anomalies in development of the facial bones | tured, a portion of the contents escaped. This was pre- 
that occur principally during the same period, namely, | served for further examination and found to be composed 
the narrow and shortened jaws and the high arched of fat. In conjunction with this substance other tissue of a 
palate, the latter more apparent than real, as the | firm character was found, which was afterward shown on 

examination to be fibrous connective tissue. 

nearer approach of the alveolar processes makes the | It was with some difficulty that the growth was separated 
palatal arch seemingly higher. These anomalies all |from the surrounding connective tissue, and along the pos- 
seem to be more clearly explained by the blending | terior surface it was attached and firmly adherent to the 
of different racial types than by evolutionary eee tissue. The attachment of the growth 
} : ghout the posterior surface from a point op- 
devolutionary changes from a prognathous to an or- | posite the base of the uvula toa point opposite the aryte- 
thognathous type. The whole matter is one of theory, | noid cartilages, being the area that the growth occupied ex- 
but the weight of the evidence is in favor of the) ternally as indicated during the first examination. It was 
former, because we know it has been and is occur- | With considerable difliculty that this attachment was re- 





ring continuall thile the latte ati - | moved from the vertebrie, requiring careful dissection. The 
Ing continually while the jatter supposition = 18) removal of the growth was attended with very little hemor- 


rhage, no vessels requiring ligation, and capillary oozing 
soon subsided. 

The whole cavity, after being thoroughly cleansed with a 
solution of bichlorid of mereury (1 to 5000) was completely 
| packed with iodoform gauze, not only to render the parts 
| thoroughly aseptic, but also to prevent food from entering 
the sac. Notwithstanding the fact that the sae was as com- 
pletely filled with the iodoform gauze as it had previously 
been with the growth, the patient could swallow much more 
easily than before the operation. She was placed upon ster- 
ilized milk diet which was maintained until the parts had 
healed. 

The eavity left by the removal of the growth was allowed 
to fill with granulation, requiring about two weeks. At one 
spot there was a portion of the attachment of the growth to 
| the posterior wall that had not been completely removed ; 
| this was destroyed by the galvano-cautery. At the end of 
‘three weeks the surface was completely healed, leaving only 
|a slight sear along the median line, and since that time there 
| has been no evidence of any return of the growth. 
| This growth was evidently a combination of a lip- 
/oma-molle and a fibro-lipoma, in which the fatty 
| portion had become liquified by the heat of the body 
‘and by the motion and pressure to which it was sub- 
| jected. A case similar to this one, in nearly all par- 


purely theoretical. 





FIBRO-LIPOMA OF THE PHARYNX., 


Read in the Section on Laryngology and Otology at the Forty- fifth Annual 
Meeting of the American Medical Association held at San 
Francisco, June 5-8, 1s94. 


BY JOHN O. ROE, M.D. 
ROCHESTER, N. Y. 
REPORT OF CASE. 

Benign tumors of the oro-pharynx, involving the 
posterior wall alone, are of comparatively infrequent 
occurrence. Judging from the cases reported, and 
trom my own experience, lipomatous tumors located 
in this region are the rarest of all. The following 
exceedingly interesting case, that of a large fibro- 
lipoma of the pharynx came under my observation 
last January, and is quite worthy of record: 

Mrs. R., 49 years of age, began nine months before I saw 
her to experience a sensation of roughness and fullness in 
her throat, attended with difficulty in swallowing, and asso- 
ciated with pain extending to both ears. While remaining 
quct she experienced no special discomfort in her throat, 
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ticulars, is reported by Taylor’. In Taylor’s case,| The Internationales Centralblatt fiir Laryngol: ,i, pub 
the tumor was mistaken for a post-pharyngeal ab-| lished at Berlin from 1889 till 1890, page 15: Cones 
scess and incised. It passed down so far behind and, from the British Medical Journal, Sept. 22. isge . 
projected so far on each side of the larynx as to! case of the necrotic perichondritis observed | a Dig 
cause dysphagia and dyspnea from pressure on the| by Proctor 8. Hutchinson, of London: “The anima] 
larynx. Tracheotomy gave no relief. In the case I suffered from symptoms, which resembled {hoo of 
have described the patient suffered from dyspnea,| the croup. It was not founded on motives to diagnose 
although not from pressure upon the larynx but from! the acute illness. The animal died, and yn. ‘Topsy 


partial obstruction of the larynx, and also of the) was performed. It was found with an inflammation 

pharynx by the growth interfering with the ingress | which was extended around the cricoid cartilage wit) 
. . | . . 

of air. partial necrosis of the same. A very great part of 


Waren this cartilage fell down, and only remained a little 
part of the lower and anterior portion. The suppu. 


DIPHTHERITIC CRICOID PERICHONDRITIS | ration was insignificant. The necrosed piece y 


; ; a 2 as 

AND NECROSIS. buried in a tissue of soft granulations. At last ex. 

Read in the Section on Laryngology and Otology, at the Forty-fifth isted a general edema of the larynx, which explained 
Annual Meeting of the American Medical Association, held the dyspnea. : 


at San Francisco, June 5-8, 1894. 





This is all that I could find in the medical litera. 
ture, which says anything with regard to the appear. 
—— oS ms ance of laryngeal perichondritis produced by the 
The idiopathic inflammation of the laryngeal car- | diphtheria; not even Knight, (who, in the cighth 
tilages is considered a rare affection by the greater) annual meeting of the American Laryngological As. 
part of the authors; who instead affirm that the lar-| sociation, held at Philadelphia in May, 1886 mad 
yngeal perichondritis and chondritis, as manifesta-| motive of a case of perichondritis, stdted: the aidan 
tions of certain constitutional illnesses, pocken, ty-|of this affection in a splendid work) Sistine 
phoid fever, syphilis, lupus, cancer, tuberculosis and diphtheria. : 
mercurial intoxication, are sicknesses which are ob-| J have recently had occasion of observing the fata: 
served frequently. I think that the idiopathic peri-| consequences of this complication of diphtheria 
chondritis appears many or more times than the (which I think is not very rare) and by it have been 
symptomatic, and if we do not take notice of it with many deaths attributed to other different causes 
more attention, it is because it terminates gene rally | But “before making more reflections, I will wafer to 
by resolution, and passes without being noticed, and | the history of an interesting case for more than one 
we believe it to be an inflammation limited to the) reason: 
mucous membrane, and to the immediately sub-mu-) February 4, 1894, I was called in consultation by the 
cous tissue, which penetrates into the same cartilage. well-known physician, Reyero, on a child of 23 
For which it is called intense inflammation of the months, whom he found with all the symptoms of 
arytenoid mucous membrane, that which not only | diphtheritie croup, and he recommended me to take 
invades the immediately submucous tissue, but that the necessary instruments in case of necessity of 
which reaches the crico-arytenoid articulation, be- | performing the intubation, as he supposed ‘ 
ginning in many cases the phlogosis by the same, At 8 o’clock in the evening we assembled at the 
articular surfaces: after that it goes on to attack the) house of the little invalid, who six or eight days before 
mucous membrane, this being the consecutive in- | had shown symptoms of the bronchial catarrh, xc- 
flammation, and the arthritis the primitive one. ; cording to the statement of the parents; who had 
Among the causes of the consecutive perichon-| not heen alarmed and had not called in the physician 
dritis only two authors notice the diphtheria, Gott-| until that same afternoon, because they did not think 
stein and Bosworth; the first saying, speaking from jt was fever, and notwithstanding that he did not 
the etiology of the perichondritis, that this “can ap-/ like to eat, because he felt a pain in swallowing. 
pear as joined to an ulcerative process already ex- coughed frequently, was hoarse and was unable to get 
istent of a diphtheritic character; but without stat- up, but breathed well, they had confined themselves 
ing if his affirmation is purely rational or deducted to have him protected from the cold, poulticed in the 
from the experience; and the second cites the diph- neck, and giving him some warm milk. 
theria as a cause of the inflammation of the laryn-| him also two emetics of ipecacuanha, one every sec- 
geal cartilages, because one of the 33 cases of peri-| ond day: the latter one that same day ; and notwith- 
chondritis observed by him was produced by the standing the two operated well, as the illness not 
diphtheria. Volume II. of the Journal of Laryn-| only remained, but increased until the difficulty of 
gology, pages 366 and 3867 contains an extract of a }reathing inspired the parents with some dread, they 
case published by Jacuborvitsch, from St. Peters- | pesolyed to call the physician. , 
burg, in the Archives fur Kinderheilk., Vol. 10, No. 1:\ The state in which Dr. Reyero found the little in- 
“Tt was a child a year and three months old, which | yalid five hours before the consultation, was a little 
suffered the scarlate. The diphtheria of the throat /more or less the same in which we found him when 
appeared several weeks after, and the diphtheritic we joined for the consultation, and believing the child 
membranes persisted on the tonsils and upon the to be in a very grave condition, Dr. Reyero had the 
pharyngeal vault during two months. There was consultation immediately. I noticed that it was a 
also increasing stenotic respiration. Tracheotomy was larger child than its age seemed to warrant. and 
performed, and the child died. In the necropsy was | seemingly vigorous. He slept in his mother’s arms, 
discovered perichondritis of the cricoid. The phar-| with difficulty breathing noisily in the inspiration and 
yngeal mucous membrane was covered with pus and jn the expiration; the forehead was covered with a 
membranes.” | 


BY PROFESSOR RAMON DE LA SOTA Y LASTRA, M.D. 


SEVILLE. 


They gave 


‘cold and viscous sweat, a livid line existed around 
1 Lancet, London, 1876, Vol. 1, p. 685. the eyes and the mouth; the cheeks were very } igh 
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1894 
colored. but the ears, the lower part of the face 
and nose were pale; the wings of these latter 


moved when he breathed; the supra and infra-clav- 
‘cular, and supra-external fosse, and the epigastrium 
fell down profoundly during the inspiration; the 
sclanl, 
dominal museles concurred with their contractions 
49 introduce the greatest possible quantity of air in 
the lungs. The respiration was shallow and hasty 
(38 every minute); the pulse was feeble and quick 
(112 every minute); the skin of the extremities was 


sterno-cleido-mastoides, pectoral and ab- | 
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cold; the nails were blue, and the axillar tempera- | 


ture arrived to 38.9 degrees. Examining the mouth, 
appeared a white and large false membrane, which 
covered the soft palate, the uvula, the two pillars and 
the two tonsils. The rest of the mucous membrane 
of the palate and the pharynx was very red and fri- 
able, and to the least light friction bled. From the 
excoriated nose flowed a bloody ichor, but the false 
membranes were not seen there. 
noted a noise of large bubbles as much in the ante- 
rior part as 1n the posterior part of the chest. 
diagnosis was pharyngeal and laryngeal diphtheria 
in the asphyxia period, and complicated with intense 
and extensive bronchitis. 


We made a very dangerous prognostic, not only by | 
the advanced and extensive suffering, but because | 
We | 


feared that the bronchial catarrh would assume an in- | 


the grippe was existing in Seville at that time. 


fective character, if by chance it had not yet assumed 
it. Notwithstanding, we agreed that it was necessary 
to perform the intubation immediately, in order to 
free the child from the imminent asphyxia; to sep- 
arate the false membrane with a ball of very firm 
sterilized cotton; to irrigate the throat and the 
nose with a solution of carbolic acid (1 to 100); to 
touch the sores of the diphtheritic plaques with an- 
other ball of sterilized cotton moistened in a solu- 


At auscultation we | 


Our | 
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‘ciently, for it descended to 38 degrees, but it rose 


again during the night, the child did not wish to eat, 
it was sorrowful and did not speak. Notwithstand- 
ing, the respiration was performed easily, and the 
false membranes were every time reproduced with 
less vigor. 

On the sixth day I determined to take the tube 
away, that I had hesitated to take away before, 
watching the bulk of the introduced instrument. 
|The child passed the day better than the anterior 
|days; he had sat down at table with his parents and 
had wished to eat what he saw, though he suffered 
'much in swallowing it; the diphtheritic sores of the 
throat had totally disappeared, but the respiration 
(a condition that should not be forgotten, by what 
happened after) was noisy, notwithstanding that it 
was performed easily, as the tracheal rattle and the 
axillar temperature was raised to 38.7 degrees. The 
‘extraction of the tube was performed quickly and 
well, but in the moment that it was taken away 
ifrom the larynx, and when I believed that by its 
friction against the posterior laryngeal wall, the vio- 
lent fits of cough commenced which expelled the 
‘materials lodged in the trachea, I observed with 
‘great disgust that they were carried down by the 
current of inspirated air, and afterward the child 
began to suffer the peculiar paroxysm, precursor to 
the asphyxia. I expected that this dyspnea would 
disappear by degrees, as I have had occasion to ob- 
serve it in other operated persons, and examined the 
tube, which was completely obstructed,and saw a piece 
_of the macerated false membrane formed a cap or a 
capsule in the inferior extremity of the instrument. 
I introduced the obturator of the tube and there 
“ame out a dense mass in shape of a cylinder, a veri- 
table mold of the lumen of the tube, composed of 
‘detritus of false membrane, by semi-coagulated 
-mucus and probably by some food. I called my 


tion of the absolute phenol in the sulpho-vicinat of | learned colleague’s attention to all, and he asked me 


soda (20 to 100); these three latter were to be done 
every hour. The following mixture: 
Kk. Hydrargyri bichlorid .01 gram. 
Tinet. ferri chloridi, 8 ec., 
Potassi chloratis, 4 gram. 
Glicer., 60 e¢., 
Aqua, 120 ec¢., 
was given, a teaspoonful every hour, and we ad- 
vised that nourishment should be often taken, taking 


care to place the invalid with his head downwards, | 
Moreover the bed was. 


whenever he took any fluid. 
surroundea with sheets, making like a tent, and 
burning within the sheet two grams of calomelanos 
every four hours. 

All was performed as we ordered. The intubation 
was made very easily and promptly, putting the tube, 
No, 2, of the seale of O’Dwyer, corresponding to the 
two years which the child had. But 
of coughing after having placed the tube, this was 
expelled with foree and toa great distance; which 
showed me the necessity of placing another and 
larger tube, and without difficulty I put that of the 


No. 3, and the little invalid remained breathing, 
coughing and discharging mucosities by the tube 
with vreat facility, and without showing any grievous 
symptoms, 

Tho first night he was very agitated, the tracheal 
nue vas heard outside the room, and the temperature 
Was riised to 39.8 degrees. The succeeding days at 
Yo‘ock in the morning the fever went down sufli- 





at the first fit) 


‘from what time this material had filled the tube. I 
‘could not tell him; by the consistency of the plug, 
|which did not break when it fell to the floor, I ven- 
| tured to say that the tube had been obstructed from 
| twenty-four to forty-eight hours. 

When I was occupied in these examinations the 
istate of the child grew rapidly worse. I observed it 
by the noise which the air made in passing the 
glottis, and my friend Reyero advised me of it, at 
first with tranquillity and the second time with exi- 
gency, because the little fellow was suffocating. I was 
already trying to place a thread in the tube in order 
to repeat the intubation, but the moisture of the in- 
strument and of my hands made it very difficult to 
slip the delicate thread of silk in the small hole of 
the tube. I could not do it. Reyero was alarmed, 
and with reason, because the face of the child was 
violet, and he told me again of the danger; and 
for that reason I left the silk, because there was not a 
moment to lose, and, placing my confidence in God, 
without silk and without gag, | performed the intu- 
bation, doing it with great facility and at the first 
attempt, and beginning immediately the artificial 
respiration; because the child could not get breath 
and all its skin was covered with a cold and viscous 
perspiration, and the muscles completely relaxed. 
We obtained in three or four minutes of the artifi- 
cial respiration the natural one well restored. The 
child slept after the danger which he had run, and we 
were smiling after having been in such great anxiety. 
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We attributed what happened to the aggregation 
upon the wing of the trachea of layers of the false 
membranes and of a great quantity of semi-concrete 
muco-pus, and we decided to leave the tube for two 
days more, holding same medication, but stopping 
the painting with the solution of phenol, because 
the diphtheritic sores had disappeared. 

Thirty-eight hours were passed without any acci- 
dent, the temperature had been normal since the fol- 
lowing day; the same in the morning and evening. 
The child wished to eat, but the degiutition was 
always painful, the respiration was accomplished 
without noise and suddenly at a fit of coughing the 
tube was expelled. I was called and went with the 
haste which was natural after what happened two 
days before, and when I arrived at the house of the 
invalid, which is very far from mine, I had the con- 
solation of finding the child respiring, though with 
great pain. I wassurprised that the tube was expelled 
so soon, because it was much larger than usually used 
ina child of that age. The dyspnea reappeared the 
moment the tube was extracted, and increased until 
nearly asphyxiated, although the lumen of the instru- 
ment was clean and we could not hear the tracheal 
rattle, but we could hear the whistle which the air 
made in the glottis, as much in the inspiration as in 
the expiration. I performed intubation for the third 
or fourth time, and all remained as if nothing had 
happened; but I was very displeased, because I 
thought that it was caused by a post-diphtheritic par- 
alysis of the posterior crico-arytenoid muscles, and so 
I told Dr. Reyero, who coincided with me in the diag- 
nosis and also in the prognosis; we then left the 
house sorrowfully thinking of the paralysis in such 
little muscles where perhaps it had never been 
before. Knowing how rebellious and long are these 
fits of paralysis, we did not dare to say how long 
we should have to leave the tube in the larynx, 
and the inconveniences that were present by the 
paralyzation of the dilating muscles of the glottis. 
Notwithstanding, as that day the dyspnea had not 
been as early and as severe as two days before, I 
hoped that the tube inciting the part would determine 
the contraction of the postici muscles. In thinking 
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The child resisted all our maneuvers; thus as 
'soon as he saw the gag he closed the teeth, and there 
/was no human force that could separate his jaws. 
|we vexed and annoyed him every time that the 
‘was applied. On this occasion the maneuver was 
‘something more tedious than the anterior ones: and 
|a tooth was knocked out; the little invalid shook the 
head inthe moment of nausea, so notwithstanding 
our efforts to subdue him I was only able to place the 
gag in an imperfect manner. So I performed: )yt 
when I put my finger upon the head of the tube jp 
order to withdraw the obturator, I observed that 
the larynx fell down until I could not touch it with 
my finger. I stopped in suspense. What had hap. 
|pened? Where had the tube fallen down? That 
tube of which the diameter was triple, that which 
corresponded to the age of the child? To the sub. 
'glottic part? To the trachea? Impossible, because 
the shortest tube placed by Brothers in the larynx 


gag 





of the dead body of a child could not be made to go 
down to the trachea, far less could this large tube fal| 
down so small a larynx and with so light an effort, 
Guided by this reasoning I took away the thread. 
Notwithstanding so nervous a person, as I, can not 
rest under the power of the imagination without 
suffering dreadfully, and for that reason I decided to 
take away the tube. I introduced the extractor and 
putting it well down I managed to seize the tube and 
take it away. I had nothing to dread, but it was 
necessary to repeat the operation, and as the child 
had the mouth open, and recollecting what I had done 
a few days before in very exacting circumstances, | 
wished to repeat the operation; that is, I wished to 
introduce the tube without putting in it the thread 
of silk; but the tube, large and short, was separated 
from the obturator, and before I could seize it, the 
tube fell down the esophagus lengthwise, and pene- 
trated into the stomach. A similar contrariety 
bothered me very much, though I knew already that 
'the tube would sooner or later be expelled by the 
/ano, and in the same instant I seized another tube of 
‘the largest and shortest, put in it the silk, and 
| placed it in the larynx. The tube was larger than 
'that which had been slipped by the esophagus, and, 





of these things we arranged for a new consultation in| notwithstanding, I felt it slip under my finger, just 
two days, in order to take away the tube, besides|as the other one had done when it fell down, but yet 
he did not expel it as before, and resolving to|I did not trouble myself, because I knew that it was 
carry one of the shortest tubes and of a great diam-| upon the vocal cords; notwithstanding I was not 
eter to substitute for that placed, in case it were! able to explain what happened; for the paralysis of 
necessary. ‘the abductor muscles was not sufficient reason for this 

On these two days nothing happened worthy of | rare phenomenon. That happened February 23, and 
mention, and to the disgust of the parents I took! we agreed that the parents should carry the little 
away the tube; and the scene of the latter day was/| invalid to my home on the 26th, in order to begin 
repeated. I then placed the third tube of the short|the application of electricity to the paralyzed 
ones, and left the child all right. /muscles. 

Two more days were passed with tranquillity; the} By misfortune, I woke on the 25th with a great 
only unpleasant phenomenon was the pain in the lar- | supereiliar neuralgia, which obliged me to remain in 
ynx sustained, in my opinion, by the long permanency | bed. On the evening of this day the child expelled 
of the tube in the larynx; and so great was my de-|the latter tube, so extraordinary large for its age, 
sire of taking away the instrument, that I extracted it/and the father called me in order to help his son, 
in the hope of finishing my task that evening; but if|who was suffocating. As I could not rise from the 
there was a moment in which it seemed that the res-| bed, so I besought my dear disciple and expert 
piration was performed easily, that passed, and the | laryngologist, Gallegos, to go and do what he believed 
peculiar respiratory whistle was repeated. With dis-| necessary for the child. 
gust I listened to it; but I did not wish torepeat the; My friend went instantly, found the child 
operation. Reyero looked at me and said: “I do! asphyxia, and introduced the tube which had bee 
not wish the child to remain like this; I have very| expelled two hours before. In introducing it ‘¢ 
much to do and can not lose the time. I beg you to| observed what I had observed already; that is, t!at 
repeat the intubation.” He was right, and I obeyed. |the tube under the pressure of the finger slipped »y 
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the larynx to a » ila seins’ it pets not aa Siainetini’ fluids, and that his ssdinatil state had grown much 
hy the finger. That surprised-him as it had sur-| worse since I had last seen him, I advised them to 
prised me ; but he had not time to pre-occupy himself, | perform tracheotomy ; for it was seen that the paral- 
because he had scarcely taken away the thread than a) ysis of the vocal cords was so great that they wanted 
ftof the cough expelled the tube out of the larynx. | ‘the necessary tension to retain the tube. I indicated 
This scene was repeated six times ; on the third, after | this to the parents the day before, but they did not 
the issue of the tube was a moment of imminent | wish to have a bloody operation performed ; yet at 
asph yxia; a whitish body appeared between the teeth last, knowing that if the trachea was not cut their 
iy the middle of thick and sanguineous mucosities, | son would die, they asked of me the cannule of trache- 
which Gallegos seized, believing that it was a tooth, | otomy corresponding to the age of the child. and 
as the anterior, separated. When he had it in his| with it they went to call Reyero. Unfortunately, he 
hand he saw that it was not a tooth, but a white | could not go to the child until 12 o’clock; half 
opaline substance, from two millimeters of thickness | an hour before this, died, asphyxiated, that fine child 
by ten and seven of length and nine of breadth; irreg- | who during fifteen days had passed through so ms: ny 
uiar, concave on one of its surfaces, convex on the vicissitudes. 
other; with two even and round borders, one super- As soon as I was relieved from the neuralgia, | 
ior and the other inferior, and with two dentated ex- | begged of my dear friend, the illustrious Dr. Roquero, 
tremities. He considered what it might be. At first} Professor of Histology in the School of Medicine of 
he thought it was a piece of epiglottis, but when he | Seville, to make a microscopic examination of the 
examined this with the finger, on making a new| | body held by Gallegos. Roquero then immersed it 
intubation, he observed that it was intact. He jin pure distillated water, and examined with the 
thought then if it might be a substance thrown from | microscope a section, and saw that it was a hyaline 
the stomach, but none of the food that the child had /¢ artilage, and that the piece would correspond to 
se could contain anything of that size and form.) more than the posterior half of the cricoid cartilage. 
elieving that it was gristle he wrapped it carefully | | Effectually, after having soaked it in the water, the 
ina paper and continued attending to the patient. | ‘figure shown in the annexed photograph appeared 
Tired and weary because the tube was always throw n clearly. The surfaces A and A correspond to the 
out by the cough which the extraction of the thread | 
caused, he decided to leave it, reminding the mother | 
not to loosen the thread at all during the night, so | 
that the child could not pull it with his hands and 
extract the tube. 
On the following morning Gallegos went to see the 
patient and found that he could take the thread with- 
out the tube being expelled, and he came to tell me 
all that had passed and to give me the tube w hich | 
had fallen into the stomach, and that before tw enty- | 
four hours it had been expelled by the ano. Also 
gave me the strange body taken between the teeth 
on the preceding night. I staid in bed suffering 
from neuralgia; heard the relation of my friend, 
seized that which he gave me, and looked at it care- | 
fully. It was already dry, and was transparent and 
hard, rolled upon one of its surfaces, and had all the articular facets upon which the arytenoid cartilages 





appearance of a large psoriasic scale. “I do not turn round; in the middle of the plate one can dis- 
know what it is,” said I to him. 'tinguish the projecting line that shows the union of 


“Nor I either,” he replied, “but I believe that it is the two halves of the seat of the ring, and in the 
a piece of gristle.” “It does not appear to be so,” I) sides you can see some rugosities indicative of the 
answered; “it resembles more a dried false mem-| insertions of the posterior crico-arytenoid muscles. 
brane, or a piece of loosened and dried vocal cord.” | This anatomic piece eI conserve ina solution of =the ate 
“ You did not see it when it was fresh; then it was) of chloral; forit is equivalent to an necropsy, because 
like a necrosed cartilage, and by its breadth I it explains the phenomena observed during life, 
believed that it was the epiglottis, but then I have! and puts out of doubt the existence of * diphtheritic 
touched it with my finger, and observed that it laryngeal perichondritis and necrosis. 
was complete.” “If it is cartilage, as you believe,| If these affections are not quoted as frequently as 
it will be a piece of the cricoid gristle by its form; they ought to be, without doubt we must impute that 
hut leave it, for I can not speak. Please put it to people not thinking about more than the inflam- 
on my cabinet table.” Observing the bad state in| mation of the mucous membrane and the submucous 
which I was Gallegos departed; and two hours after tissue; as if further than that there is some insur- 

e parents of the child arrived at my consultation mountable barrier to the simple inflammatory or 
room with the little patient. He had expelled the specific process. As there is no such barrier, it will 
tube; and I told them to take him to Gallegos, who | be permitted to suppose that in many cases the diph- 

rformed the intubation, but three hours after theritic process advances to the perichondrium, and 
ther fit of coughing threw out the tube. The! into the same cartilage; and if we do not observe 

ld remained without it all that afternoon and all | its greater frequency the expulsion of the necrosed 

following night. pieces, as in the present case, it is due to death 
in the morning they called me, but as the neuralgia happening before there was time for the cartilage to 
| not permit me to go, and knowing that the child | | be carious in all its thickness, or that either a large or 

s choking, that he could not swallow more iaies taenadl sequestre could come out. Neither is it take 
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to suppose that there have been cases of expulsion 
of the cartilaginous pieces, but unknown or not seen 
by the assistant persons. 

worth as much as an autopsy or more. It explains 
the tube. Il imputed it the first time to the mucosities 


and detritus of the false membranes accumulated 
upon the spur of the trachea; the second time to a 


paralysis of the dilator muscles of the glottis of | 


diphtheritic nature. This second time I was right 
about the paralysis, but I was wrong in its cause. 
The perichondritis must have appeared in those first 
eight days in which the child did not have the neces- 
sary medical attendance as proven by the intense 
dysphagia manifested by the little patient. In the 


moment of the first operation the cartilage must have | 


been immersed ina bag of pus, formed under the peri- 
chondrium, the lateral parts of which were probably 
grown carious. During the first six days of the per- 
manence of the tube, the perichondrium and cartilage 
stopped ulcerating and then the crico-arytenoid pos- 
terior muscles were lost in a great part of its exten- 
sion. For this reason the vocal cords united as soon 
as the tube was taken away, and the air whistled in 
passing through, as much in the inspiration as in the 
expiration. 
than was convenient for a child of that age was 
expelled in a fit of coughing, and the same happened 


the larynx, when it was pressed by the finger, because 
the larynx lacked resistance, the soft parts and 
the hard parts had lost the base of their support for 
it is well known that the cricoid cartilage is the fun- 
damental cartilage of the larynx, and that all other 
parts of this organ rest upon it: When so consider- 
able a part of the cricoid ring gives way as gave way 
in this case, all the posterior laryngeal wall is put 


out of its place, the soft tissues are flattened or are | 
united with those of the anterior part of same organ, | 


the arytenoid cartilages necessarily sink and fall in 
the laryngeal vestibule, and the thyroid cartilage 
remains without control, through failure of its inferior 
adhesions. 


But the case also obliges us to think that it is) 
possible that one of the ordinary tubes of O’Dwyer | 


‘an descend in the trachea; for Doctor Brothers, 
after his experiments, which prove the impossibility 


of the tube falling down by its own weight in the) 


trachea, tells us that what principally impedes this 
descent is the enlargement or prominence of the 
ericoid cartilage in the anterior part of the larynx. 
If that is so, then if a considerable part of the ring 
is separated, the retentive enlargement is wanting, 
and as the soft tissues are elastic, it is possible that 
the tube may penetrate to the tracheal conduit. 
in this child this did not happen, it must be without 


doubt that when the sequestrum lost its relations| 
with the anterior part of the ring, the diameter of | 


the tube was too large. 


RETRO-PHARYNGEAL LYMPHADENITIS. 


shall have to dread it, although it may be r 
I shall so tell the family. 
I have said that the piece taken from our patient is 


the same time it has given me another motive {, 
to me why the child was choked as soon as he expelled | 


i tube. 


\ . ~ . . . . 
of five millimeters in breadth by twenty in lengt)) j; 


bands is placed a little tube of O’Dwyer, and it wil 


larynx. 


For this reason the first tube, larger 


pened the first time I took away the tube. 
with the second and third tube, and this fell down in| 


geal wall. 
in this class, in contra-distinction to only 7 cases, 


If | 
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find myself in such a difficulty; for the ; ire | 


a and 
But if this case has given me a motive for {i> at 
COn- 
the 
ob- 


fidence. All the authors, when writing abo 
serious accidents of intubation tell us about | 
struction of the tube by the false membranes oy }); 
other cause. In this child I found the tube comp ictely 
obstructed when I took it away the first time and 
notwithstanding the child breathed perfectly: ayq 
more, the dyspnea began as soon as I extracted. the 
How do you explain the phenomenon? | yy. 
lieve it very easy. Place two thin bands of caoute! 


1oue 


i] 
form of ribbons upon a tube, so that they are touched 


by its borders, but are not very tight. Between two 


1j 
be seen that the ribbons remain separated two or 


‘three millimeters in front and behind the instrument. 


What more suffices for the respiration to be made 
with relative ease? A similar thing happens in the 
The vocal cords are relaxed as in 
present case by the loss of resistance of its posterior 
insertions. 

Finally, this history also teaches us that we must 
never try to extract a tube without having another 
prepared to introduce, if it were necessary, as hap- 
If, then, 
I have the misfortune, which I had in my latter in- 


the 


tubation, that the tube gets out from the obturator, 
and instead of falling into the larynx, it falls into 


the esophagus, the child would be asphyxiated with 
all certainty. I do not know if any one of those 


who have written upon intubation of the larynx 
have improved upon this precept; if none have pre- 


viously indicated it, I now show it. 


Arh rx, x r PATTY ‘ 
RETRO-PHARYNGEAL LYMPHADENITIS. 
Read in the Section on Laryngology and Otology, at the Forty-fifth 
Annual Meeting of the American Medieal Association, held 
in San Francisco, June 5-8, 1594. 

BY W. E. CASSELBERRY, M.D. 

PROFESSOR OF THERAPEUTICS AND OF LARYNGOLOGY AND RHINOLOGY IN 
NORTHWESTERN UNIVERSITY MEDICAL SCHOOL (CHICAGO MEDICAL 
COLLEGE); LARYNGOLOGIST TO WESLEY HOSPITAL, ETC. 
CHICAGO, ILL, 


It is now well established that retro-pharyngeal 


abscess arises ordinarily not in caries of the cervical 
'vertebre, but in the inflammation of the lymphatic 


glands which are imbedded in the posterior pharyn- 
Of 204 cases analyzed, Bokei placed 15% 


secondary to caries of the vertebra. Children are 
especially prone to inflammations of the lymphatic 
system. Cervical lymphadenitis is common among 
them. Frequently it is tuberculous, but often it is 
not, and usually the acute variety whether suppura- 


I, a decided partisan of the! tive or non-suppurative, results from infection by a 


method of O’Dwyer, show this contrariety, which is| previously existing tonsillitis. So also with retro- 


neither little nor insignificant, because the fall of the | 


pharyngeal abscess; it is most reasonable to regard 


tube in the trachea would oblige the operator to per-| it as a secondary infection of the pharyngeal lym- 


form tracheotomy immediately in order to extract 


phatics from inflammation of exposed and associated 


the strange body; which would place the physician | muco-lymphoid glands, like the faucial and naso- 


who had already told the parents of the little patient | pharyngeal tonsils. 
that he knew a proceeding that would free the child | 


from asphyxia withoutcutting ,in avery delicate sit- 
uation. Until now I never thought that I should 


In rare instances the source 0! 
infection may be rhinitis communicated through tlic 
nasal lymph channels or, still more rarely, a supp.- 
rative otitis; but as previously mentioned, follicu 








29, 


ure | 
and 


ifth 





Jous and suppurative forms of tonsillitis, as well as | 
thos: forms of tonsillitis and pharyngitis which are | 
symptomatic of the exanthemata, may reasonably be 
regarded as the most frequent causes of retro-pharyn- | 
geal |ymphadenitis. 

” Whatever the source of infection, the initial stage 
of retro- pharyngeal abscess is retro-pharyngeal lym- 
phadenitis, and moreover the lymphadenitis may be 
of a non-suppurative type, or the disease become 
arrested in this stage, undergoing resolution without 
the formation of an abscess. This simple lympha- 
denitis has been but rarely observed in this country, 
but Bokai, in addition to 400 cases of abscess, men- 
tions 112 cases of simple retro-pharyngeal lympha- 
denitisas having passed under his observation in the 
Pester Kinderspital. 

| would report the following instructive case: 


A female babe 4 months of age, was convalescing from 
acute folliculous tonsillitis, probably of the variety which | 
have elsewhere deseribed, under the name of infectious 
pseudo-membranous tonsillitis, which was prevalent at that 
time, and which in several other cases, under my observa- 
tion, had oceasioned pronounced cervical lymphadenitis. 
As the tonsillitis subsided dyspnea commenced and in- 
creased for two weeks, at which time I saw the case in con- 
sultation through the courtesy of Dr. E. J. Kuh. Suffoca- 
tion was imminent, cyanosis marked, respiration irregularly 
stertorous and only possible when the child was held in a cer- 
tain position. The voice was unimpaired and inspection of 
the fauces negative, but careful palpation disclosed a hard 
tumor which projected from the posterior pharyngeal wall in 
the median line, extending downward sutficiently to press 
upon the opening of the larynx. I made three punctures into 
this tumor but failed to evacuate pus, and being otherwise 


satisfied by its hardness to the touch and the absence of fluc- | 


tuation that it was not an abscess but a case of simple lym- 
phadenitis, tracheotomy was advised. The recovery which 
ensued from this operation in a child so young as 4 months, 
is to be largely attributed to the skilful manner in which 
Dr. L. L. MeArthur opened the trachea without an unnec- 


essarily large external wound, without delay and with anti- | 
septic precautions. The tumor underwent gradual reso- | 
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close anatomic study. An inflammation commenced 
by infection of a lymphatic gland would be likely to 
involve, also, the surrounding connective tissue. 
When located low down in the laryngo-pharynx a 


‘comparatively small swelling may speedily occasion 


sutfocative symptoms. 

This paper includes within its scope the treatment 
only of retro-pharyngeal lymphadenitis, not that of 
abscess, and apart from general measures the only 
symptom of the former affection likely to demand 
interference is dyspnea. Having made preliminary 
punctures to exclude a possible collection of pus, the 
question of tracheotomy must be considered. Intu- 
bation is out of the question, for the same swelling 
which stops the glottis would stop the orifice of the 
tube. 

Bokai' finds that tracheotomy is rarely necessary, 
resolution usually taking place in from five to seven 
days before suffocation becomes imminent. Never- 
theless, Bokai’ reports a case similar to the one here- 
with detailed in which he performed tracheotomy. 
It was a child 8monthsold; the posterior wall of the 
pharynx showed diffuse hard swelling without flue- 
tuation, and a deep incision into the mass had 
yielded no pus. Resolution occurred without sup- 
puration, the tube was withdrawn at the end of three 


days and the child recovered. 


Unlike diphtheritic croup, early age is no contra- 
indication to the operation of tracheotomy in retro- 
pharyngeal lymphadenitis, for herewith are recited 
two cases under | year of age, my own of 4 months 
and Bokai’s of 8 months, in which recovery occurred. 
Good judgment would therefore indicate that when- 
ever dyspnea has advanced to the verge of suffoca- 
tion, or even to threatened exhaustion of the patient, 
‘tracheotomy should promptly be performed. 


lution without suppuration, or at least there was no/| 


perceptible discharge of pus in any quantity. At the end of | 
two weeks the tracheotomy tube was withdrawn, and the 


child recovered. 


The successful management of such a case would. 


depend first on a correct diagnosis. Dyspnea is the 


most prominent symptom, the cause of which must | 
It is easy to exclude diph- | 


be precisely determined. 


theria by inspection of the fauces, and equally easy | 


to exclude both spasmodic and membranous croup by 
the presence of an unimpaired voice; but I have 
seen identical symptoms of suffocation produced by 
a large collection of “adenoids” in the naso- pharynx, 
which by pushing the velum palati downward and 
forward, caused it to impinge on the dorsum linguse 
and thus impede respiration. This condition can be 
excluded and the positive diagnosis of retro-pharyn- 
geal lymphadenitis made, not by inspection, but by 
palpation. Examination deliberately made by the 
finger of each and every part of the pharynx and 
naso-pharynx will afford much more exact informa- 
tion in such cases than mere inspection of the fauces. 
Having located the tumor in the posterior wall of 
the pharynx, the presence or absence of pus may be 
determined by a puncture or two or three punctures 
carefully made by a bistoury. The exact position of 
he tumor varies in different cases; it may be high 
r low, in the median line or to one side. ‘“McClel- 
in’s Regional Anatomy” locates one retro-pharyn- 
real lymphatic gland opposite the second cervical 


ertebra, but it is likely that it may deviate from | 


his position, and that others would be located by 


VALUE OF ANTROSCOPY (ENDOSCOPY OF 
THE ANTRUM OF HIGHMORE). 

Read in the Section on Laryngology and Otology, at the Forty-fifth 

Annual Meeting of the American Medical Association, held at 

San Francisco, June 5-8, 1894, 
BY HENRY LEWIS WAGNER, M.D. 
SAN FRANCISCO, CAL, 

I am convinced that we all are not always success- 
‘ful in the treatment of empyema of the antrum of 
'Highmore, and consequently we have been obliged to 
perform asecond and more extensive operation. This 
has taught us the real nature of the disease, and how 
‘to thoroughly eliminate the existing trouble. All 
this may be avoided by a thorough ocular inspection 
of the maxillary sinus by the antroscope—the endo- 
scope of the antrum. 

Two years ago I demonstrated this in a crude state 
to the San Francisco County Medical Society. I do 
‘not need to explain the details of the principles of 
the endoscope, which are used for illuminating closed 
cavities, as you are all familiar with them. The 
endoscope for the antrum is is intended to be used 
after perforating through the alveolar process or 
through the fossa canina. It can also be used with 
the proper curvature through an intranasal opening. 
The latter method I have abandoned during the last 
years. 

The cases in which the antroscope has proven to 
ime to be useful, were: 


1 Jahrbuch fiir Kinderheilkunde, Band xxxili, Heft 3, p. 360. Ameri- 
} can Journal Medical Sciences, p. 120, July, 1892. 
2 Loc. cit. 
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1. To determine the presence of a drainage tube in 
the cavity, which was said to be missing. 

2. Where a polypus near the hiatus semilunaris 
could be located, which had kept up a sero-purulent 
discharge. 

3. Where by a series of bony septa the pus was 
retained. 

4. To ascertain the differential diagnosis of angi- 
oma, where suddenly a severe hemorrhage took place 
from the antral cavity. 

5. To facilitate the thorough scraping of the ne- 
crosed bone by means of a bent curette—introducing 
first the curette and then the antroscope. 





NEW INSTRUMENTS. 
Read in the Section on Laryngology and Otology, at the Forty-fifth 


Annual Meeting of the American Medical Association held at 
San Francisco, June 5-8, 1894. 


BY SETH SCOTT BISHOP, M.D. 


PROFESSOR OF OTOLOGY IN THE POST-GRADUATE MEDICAL SCHOOL AND 
HOSPITAL, CHICAGO, ILL, 


DOUBLE RETRACTORS, 


The double retractors take the place of an assist- 
ant in keeping the soft tissues out of the way of the 
operator, and in controlling the hemorrhage during 
mastoid and other operations of like magnitude. 
The retractors consist of two shafts, each armed with 
a series of hooks that can be brought together and 
interlocked for insertion into the incision, when they 
xan be separated and fixed at any desirable point up 
to two inches apart. After they have been drawn 
apart as far as may be required, the thumb screw on 
the fixation bar next to the hooks should be screwed 
down firmly into the bar, the handles should be 
pressed a little together until the tissues are well 
stretzhed as the distal ends of the retractors separate, 
then the thumb nut on the thread bar should be 
turned down against the movable handle. 


>. 





NEW INSTRUMENTS. 


inches wide, by three or more inches long th; 
which to work.’ However the opening can be 
as small as one wishes, and the capacity of th: 
strument is far beyond what we usually requi 
operations on the skull, but I have had it made - 
to be of service in other and more extensive o)ora- 
tions, since its size in no way impairs its effic: ney 
in mastoid cases. 

When the adjustable parts of the hooks are removed 
for small operations the openings in the permanent 
i hook-shafts, into which the adjustable hooks fit, nay 

he securely sealed by a bit of beeswax to prevent the 
entrance of blood, ete. After being used, this wax 
will run out on the application of a little heat. A 
drop of oil should then be put in the same openings 
to prevent corrosion, or sticking of the adjustable 
shank, 

A PERIOSTEUM 


ugh 
ade 
in: 
In 
as 


ra’ 


SEPARATOR, RETRACTOR AND CURE?TE, 

This hoe-shaped device overcomes a serious ol)jcc- 
tion to the misnamed periosteotomes we have heen 
using. Indeed these instruments should not be toines 
at all. They should not cut the membrane, but 
should lift it from the bone in continuity, so as to 
carefully preserve its integrity. 





TAUAX- GREENE-£O 


The old periosteotomes put the operator at a disad- 
vantage by necessitating an unnatural play of his mus- 
cles. With a pushing motion one has not perfect con- 
trolof the movements of the instrument and it is likely 
to slip and cut where it is not desirable to wound. 
In the use of this kind of a lifter the motion is one of 
drawing or pulling toward one’s self so that the mus- 
cles brought into play are, together with the instru- 
ment, under easy control—on the same principle as 
the farmer’s use of his hoe, after which it is patterned. 

As the separator serves the purpose, not only of 
detaching the periosteum, but of retracting the loos- 
ened tissues, or of curetting necrosed bone, it may be 
said to constitute three instruments in one. 

EAR ASPIRATOR. 

This instrument is for the purpose of evacuating, 
or aspirating, the middle ear and adjacent cavities of 
pus. It consists of an improved air pump and ad- 
justable glass air chamber that fits into the external 





If the instrument is properly adjusted the tissues | 
‘an not slip out of its jaws and their pressure on the | 
stretched lips of the wound reduces the hemorrhage | 
to a minimum. In one operation these hooks proved | 
more effective than five artery forceps. 

The following arrangement renders these retract- | 
ors equally useful in the smallest and the largest | 
mastoid operations: The outer half of the shaft of | 








hooks can be slipped out of the inner half, leaving 
the retractors only an inch long. Replacing the ad- 
justable series of hooks makes them two inches 
Jong, and by drawing these adjustable hooks out- 
ward one-half inch you can lengthen the hooks to 
two and one-half inches. This has the effect, when 
the instrument is in position in a large wound, of 
making an opening two inches to three and one-half 





auditory canal by means of asoft rubber covered tip. 

A few gentle tractions of the piston will draw out 
the discharges from the attic and deeper recesses 
after the most thorough ordinary methods have 
proved futile. Not enough force should be employed 
to cause actual pain or much sanguineous effusion. 
Yet a slight show of hemorrhage is not disadvan- 
tageous, for the parts are stimulated and thoroughly 
washed of discharge. 





The pump is serviceable in chronic cases of caries 
of the attic, aditus, and antrum in order to obtain 
complete evacuation and cleansing as the first step 
in every treatment. 


These instruments were made for me by Messrs. 
Chas. Truax, Greene & Co., of Chicago. 


Columbus Memorial Building. 
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THE CARE OF PREGNANT W OMEN. 


fore the Association of American Obstetricians and Gynecolo- 
gists, 1894. 


BY WILLIAM B. DEWEES, A.M., M.D. 


SALINA, KAN, 

[t is a stirring conviction with many reputable, 
earnest and progressive obstetricians, that the time 
has come when we must disclose our power to the 
world by increasing the usefulness of our labors; 
and begin to use it for the prevention, as well as for 
the alleviation, of the sufferings of pregnant women, 
as has not yet been done, or else get out of the way. 
In such an event, deliverance will come to this class 
of suffering women from another source; but woe to 
those of us who are found at ease with the assump- | 
tion of this responsibility. The responsibility is 
tremendous, but the obstetrician can not evade it. 
He may selfishly shirk it; but it is absolutely out, 
of his province to shift it. That it is our most | 
sacred duty to purpose awakening the profession by | 
arousing one another, until each and every member 
is fully astir in the line of progression—the indiffer- | 
ence of which is the greatest hindrance the medical 
profession has to contend with to-day—is the writer’s | 
hope and belief. The specialist just now is being 
put to the sharpest test ever known in his history 


Read 


Whether we as obstetricians will endure it, and turn | 


about to accept it as the greatest opportunity the 
centuries have brought us, depends upon our readi- 
ness to hear and heed the voice of Nature, so very 
clear and distinct to-day. These are matters of great 
importance to us, and this is a meet place and time 
to bring them to notice and to consider them. No 
one can read, listen, and observe with intelligence 
now, and not feel that we are living in one of the| 
most marvelous and, for the true-hearted, progress: 
ive practitioners, one of the most responsible epochs 
the world has ever known. That the medical pro- 
fession is not fully awake to the needs of the hour, 
as she should be is sadly true. Far be it from me to 
depreciate in the least degree, the noble work done 
and the glorious advances made by our profession 
i human physical betterment. She is unmatched 
by all other organizations combined in this respect. 
But, it must be remembered that she should be. It 
is just this that gives significance to the contrast 
hetween what she has done and should have done. 
She has need to be taught again her first duty: To 
preserve the human hody sound, which begin the 
first principles of the oracles of God. 

Let us recall the three great and noble objects of 
medical science, namely: 1, to preserve health; 2, to 
allay suffering; and,3, to banish disease. The more 
immediate duties of the obstetrician are to preserve 
life, to mitigate pain, and to expel disease, amid the 
natural or accidental difficulties to which pregnant 
und parturient women are constantly exposed. The 
study of the diseases and difficulties encountered 
with a state of pregnancy and parturition, though 
lighly interesting and having at all times attracted 
ie greatest attention of physicians however, 
exceedingly difficult. This circumstance probably 

‘ones for the fact that our obstetrical iiterature stil] 
ntinues to be full of errors. By consulting the 

‘st practical writers, missionaries, and travelers, 

e revelation comes that it is among the higher 

‘asses in the more civilized countries—Europe and 
North America—that women suffer the greater in 
th pregnancy and parturition; but that the women 

the peasantry and the savage are comparatively 


| 
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pony We may therefore very naturally and wisely 
conclude that it is unnatural for civilized woman to 
suffer so universally as she does to-day; and that 
civilization in disobedience to the law of Nature, is 
the true cause of her present suffering during gesta- 

tion and childbirth. Thus we may 

“Find out the cause of this effect, 

Or rather say the cause of this defect, 
For this effect defective comes by cause.’ 

It is ignorance, as well as carelessness and vicious- 
ness, that has brought about the existing abnormal 
condition of civilized women. Thus, through un- 





wholesome civilization have come fixed habits of 
‘excesses; andif excesses must be indulged, evil con- 
‘sequences will follow and must be endured; for 
| Nature’s law would have to be changed before they 
could be either prevented or banished by any method 
lof treatment. It follows, then, as a natural conse- 
/quence that to prevent these sufferings will depend, 
‘not so much on treatment by application or admin- 
istration of therapeutic agents, as on the successful 
educs ation and training of these women, so that they 
‘will learn to know how to—and will actually—culti- 

vate the necessary self-discipline requisite to enable 
'them to prevent the continuous irritation from 
excesses in their modes and habits of life. If the 
|writer’s observations have been correct and unpreju- 
diced, it seems that a revival of learning in obstet- 
‘ric science must needs be instituted among us, des- 
'tined to find the true cause or causes of the unnat- 
ural and needless suffering of civilized women. The 
progress of obstetrics in the immediate future must 
be made through the knowledge that will be wrought 
out by the devotees of biology. Thus, we shall find 
‘our way, on positive ground back through the mor- 
phology of organs, tissues, cells and blood, to a clear 
comprehension of the origin of vital activity in pro- 
toplasm and the pabulum which sustains it. This 
is the only way open for us into the primitive areana 
of Nature, if we would have the wisdom essential to 
intelligently inculeate that regimen which will sue- 
cessfully prevent the needless sufferings of pregnant 
and parturient women. 

The future distinction of obstetric science can 
obtain only by an advanced study of human biology. 
When this truth is propounded, there opens before 
the thinking mind a vista so transcending all ordi- 
nary limitations of obstetrical knowledge, as requires 
such genius and expansion of the mental eye in order 
to embrace it in its simplicity as scarce yet obtains. 
It remains, then, for our guild, to endeavor by 
rigid scientific investigation through advanced bio- 
logic studies, to make patent the causes of the suffer- 
ings of pregnant and parturient women, and to deter- 
mine exact measures for emasculating these causes, 
or for neutralizing their effects whenever they have 
eluded detection or escaped emasculation. Thus, by 
directing our studies chiefly in relation to etiology 
and diagnosis, and having learned to know the true 
cause it will become easy to intelligently establish 
prevention; while, with a correct diagnosis, treat- 
ment will become easy. 

I verily believe that, the next coming great 
advance in this, our special branch of medical sei- 
ence, will be in our bringing home to the general 
practitioner the fact, that the diseases peculiar to 
women during pregnancy and parturition are very 
largely preventable. To make him feel his responsi- 
| bility, both as to their production after the present 


| 








to the possibilities of their prevention after improved 
methods. The family physician must he fully 
aroused to the conscious realization of the fact that 
it lies within his power very largely, to prevent many 


































































intrusted to his care. When this obtains, his moral 
obligation will impel him to promptly do his full 
duty, by giving adequate instructions concerning the 
ill effects of improper posture, dress, food, drink, and 
erroneous habits of living, including the non for- 
bearance of indiscriminate, excessive and impure 
sensual indulgences. Then it will come to pass that 
the wholesome forbearance of coitus during theentire 
period of gestation, the puerperium, and three months 
thereafter, will be insisted upon; together with cor- 
rect posturing and dressing, proper food and drink, 
and healthful habits of living. Aseptic accouch- 
ments will be faithfully and efficiently practiced ; 
lacerations of the cervix and perineum will be more 
frequently prevented, and when they do unavoidably 
occur will be early repaired; rectal and vesical 
troubles will be corrected in due season; gonorrhea 


and when encountered will be more vigorously 
treated and kept under surveillance until all dis- 


of far greater benefit to mankind, there will be given 
the requisite attention to the growing girls, with 
special care about the years of puberty, that more 
vigorous bodies and more normal reproductive organs 
be developed. A positive, clear and convincing pro- 
test will be made against the present unwholesome 
state of society which is now urging our girls on to 


luxurious indolence, deleterious dress and sensual 
excess, and superbly fits them to live in communities 
by themselves—in women’s hotels—whereby they 
become ruined for wifely companionship and sturdy 
maternity. When that day comes—as I verily 
believe it to be within the province of our intelli- 


then, may we hope to find that the prevalence of dis- 
eases among civilized women will cease to be a 
reproach to preventive medicine. 


and a pain in her side.” 

But as yet, at present we are compelled to meet 
the situation as we find it. The condition of the suf- 
fering of the civilized women of the present genera- 
tion, however grossly unnatural it has been culti- 
vated, must needs have our most careful attention 


tute proper treatment for their relief. In the care 
of pregnant women much of great importance de- 
volves upon the obstetrician, with regard to safely 
conducting the mother through the period of gesta- 
tion, parturition, and the puerperium; the preserva- 
tion of the life and healthful condition of the child; 
and his own reputation. 
unquestionably is a field only partially and imper- 
fectly explored. When we take into consideration 
how much of accident might be avoided and how 
much real good done to this class of suffering women 
by proper care, it places us at a loss to account for 
the fact that obstetricians have hitherto neglected 
their duties, by signally manifesting a want of en- 
deavor to promote the advance of obstetric science, 
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generally prevailing methods of practice, and also as|in a direction quite worthy of the profoundest 





of the diseases among the women cf the families | 


and syphilis will be also more frequently prevented, | 


charge and sequele are arrested. And, what will be} 


a degree of emasculated physical corruption, by | 


gence to successfully ineculeate—then, and not until | 


Then will authors | 
and teachers find it necessary to discontinue defin- | 
ing woman as, “an animal with a constipated bowel | 


and require our wisest judgment, lest we fail to insti- | 


The diseases of pregnancy | 
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tigation. It is a noteworthy fact that the condi: :jny¢ 
which beget the disorders of pregnancy are not °)\yp. 


oughly treated by any of the standard works \ yoy 


| 
| 


‘obstetrics. We are so busy thinking, diseus-ing. 
defending, inquiring, practicing and teaching, al out 
the better modes of alleviating human suffering | }yat 
we have no time and no leisure of mind for «jet 
contemplation, to allow the exercise of the inte!lect 


to feed upon Nature’s truth, without which it is im- 
possible to obtain a clear knowledge of the real 
causes and how to successfully prevent them. Com- 
/munion with Nature was never more needful than 
‘now. Feverish activity rules all spheres of life, 
Medical effort is multiplied and systematized beyond 
all precedent. And all these things make calm fe]. 
lowship with Nature hard to compass. We can cop. 
'quer Nature only by obeying her laws, and in order 
to obey those laws we must first learn what they are. 

For the convenience of our consideration, the par- 
‘amount duties of the obstetrician in the study and 
care of pregnant women may be classified as follows: 

1. To discover if the patient be actually pregnant. 

2. To determine positively if the impregnation be 
uterine or normal, as contra-distinguished from 
tubal, abdominal, or abnormal pregnancy. 

3. To carefully note the pregnant woman’s history, 

including her age, primiparity or multiparity, envi- 
‘ronments, station in life, general condition of health, 
period of gestation ; as well as her dress, food, drink, 
and habits of life. To make repeated examinations 
of the urine and ascertain the temperature, from the 
time pregnancy is established to the termination of. 
gestation. 
4. To make a physical examination for the pur- 
pose of accurately determining the diameters of the 
| pelvic straits; the symmetry and size of the bony 
outlet; the integrity, condition, and position of the 
vagina, uterus, and other inter-pelvic viscera, and ad- 
_jacent structures; the state of the abdominal mus- 
cles; the presence or absence of hernia, varicose veins, 
tumors, etc.; the shape, size and condition of the 
breasts and nipples; the condition of the heart, lungs, 
mind, stomach, bowels, etc. 

5. To observe the state of the fetus, its strength 
and viability, as well as the implantation of the 
placenta. 

These must all be included in the search for in- 
telligent guidance, as to how the proper management 
of the pregnant woman should be conducted. With 
regard to the first, all experienced observers have 
found that psychologic phenomena often call for an 
intimate study and wise differentiation of every form 
of hallucination, delusion, illusion, as well as the 
delirium of cerebral hyperemia, or the frenzy of the 
maniac, from toxemia and eccentric irritabilities. 
And, that such abnormal conditions frequently exist 
unrecognized, and so continue until they eventually 
‘establish their peculiar fixed impress upon the mind 
and nervous system. Thus when the _ paranoiac 
woman simulated pregnancy, and even parturition, 
she deceived the better judgment of some of the most 
skilled obstetricians. Pseudocyesis and pseudotocia 

are recognized abnormal conditions, which so closely 
iresemble the normal condition of pregnancy, and the 
beginning of parturition, as to demand our highest 
discriminative faculties in arriving at an intelligently 
correct diagnosis. 

As to the second, it remains a simple self-evident 
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fqet (hat it should always be positively determined | cation with lack of requisite physical training; the 
whether the impregnation be uterine or extra-uterine. | custom of unwholesome food and drink; deterior- 
How 'o intelligently differentiate normal or uterine ating fashions of dress and habit of society; unbri- 


from abdominal pregnancy, time forbids to discuss | dled sensual indulgences; and the woful endeavor to 
fully in this connection; suffice to say that it may | equalize the duties of women with those of men, have 


he made by careful palpation of the abdominal par- | within the last generation very much deteriorated the 
together with vaginal and rectal digital exam- | child-bearing capacity of civilized women. True, the 
ination and proper posturing. Paracyesis and inter-| standard of female beauty is increasing, and decided 
stitial! or cornuate fetation are purposely omitted, as | intellectual growth manifested by women in all de- 
such accidents can scarce be diagnosed at a suffi-| partments of science and art; but, in the same ratio 
ciently early period of gestation to be of actual bene- do we find the remote dangers as well as the imme- 
‘it, Abnormal implantation of the fetus constitutes | diate accidents of gestation and child-birth have in- 
a most important class of cases with which the ac-| creased. Hence, we find that flaccidity of the ab- 
eoucheur has to contend. Extra-uterine or tubal} dominal, spinal and pelvic supports; chronicity of 
pregnancy is rarely suspected until after certain dan- | the shattered exotic nervous systems; abnormal state 
gerous and distinct symptoms are manifested, chiefly | of the ovaries; subinvolution of the uterus, etc., have 
hecause no opportunity is had to discover it. These! marvelously increased in later years, notwithstanding 
symptoms are such as follow rupture of the cyst) the much vaunted so-called hygienic advances in 
containing the embryo with intra-pelvic, or inter- improved habits of living and reform in dress. 
peritoneal hemorrhage and shock ; as sudden seizure These unnatural conditions are most prevalent among 
of violent agonizing pain in the lower abdomen, faint- | the residents of our cities, and increase from bad to 
ing, pale, or anemic surface of the body, cold clammy | worse as we go from the smaller to the larger and 
skin, rapid and almost imperceptible pulse, sighing more crowded marts in civilization. They are as 
respiration, ete. Whenever extra-uterine fetation is) prolific sources of chloro-anemias, trophic-nerve 
discovered, either before or after rupture of the cyst,| paresis, hydremias, hyperemias, and prostrations 
the question of treatment is a very grave one. But during pregnancy among the women of wealth, ultra- 
experience teaches us that this truly marvelous and refinement and excessive culture, as are those women 


murderous condition admits of only one line of| who are subjected to the privations and hardships of 


action to be followed with any degree of ultimate | extreme poverty. The remarkable fact in history 
safety to the life of the pregnant woman. Section! being that there has been a proportionate increase of 
must be done. No other line of treatment that has | these conditions among the women of these two ex- 
heen advanced is so rational and certain in the ulti-|tremes of life, whereas the reverse holds good with 
mate saving of life as abdominal section. The per-| women who belong to a middle class and are com- 
fected technique, as we have it to-day, makes it a! paratively free from the unnatural behests of modern 
safe procedure. We must, however, bear well in mind | civilized society, or of irremediable poverty. The 
what experience also teaches us, namely: that when | pregnant woman whose parentage, as well as herself, 
the placenta is found still in the tubal sac it is best) has been untrammeled with the deleterious impress 
toenucleate and remove all—the tubal sac and ovary; of either of these twoextremes in life, will terminate 
but that whenever the placenta is found partially or) her gestation and parturition with much less suffer- 
wholly out of the tubal sac and adherent to the per-| ing, and more healthful to herself and her offspring, 
itoneum, bowel, etc., and still alive, the very best) than will her more unfortunate sister who comes 
that can be done is to let it alone—to keep hands from a stock reared in the excesses of indolence, 
off. In these cases the ultimate safety of the patient | luxury or poverty. The pregnancies of too early, as 
lies in removal of the fetus, cleaning out the perit-| well as of too late, marriages are alike to be appre- 
oneum of blood clots and all other débris, ligating | hended as fraught with unnatural conditions. The 
the bleeding vessels, pack with iodoform gauze, and girl who enters the matrimonial state at the nubile 
treat as an open wound; thus allowing the placenta) period, from 18 to 20 years of age, will approach the 
to come away in due course of time by suppuration. | marriage couch witha much better prospect of whole- 
We can thus guard against sepsis by drainage and some fruition, healthy to herself and offspring, than 
cleanse out the cavity as fast as putrescence develops. | will she who enters the nuptial relationship earlier, 
My most venerable friend and classmate at the Uni-| under the turbulence of puberty, immature physical 
versity of Pennsylvania, Dr. Joseph Price, than development, and illy formulated morale, amid the 
whose experience in these cases there is none moreex- | 3torm-waves of exalted nerve tensions superinduced 
tended and successful, and consequently he deserves | by over-taxed educational training, and undue stress 
to be accepted as reliable authority, says: “Allother| of unwholesome fashion and society; or, than she 
lines of treatment that have been advocated fall into| who marries late, say after 28 years of age, who still 
insignificance with this manner of managing these retains all the productive elements but which have 
cases.” He also claims this is a summer disease or been debilitated by repeated disappointments, now 
accident, being in his experience almost always found | leave her with the elasticity and resiliency of youth 
ouly during the summer months; when May comes' —the regulating factors in all growths—defective, 
looks for extra-uterine pregnancy cases. ‘and the newly stimulated energies of a life somewhat 
(he third brings us thoughtfully to consider the) wasted are revived in a physical organism unfitted 
in‘luences of those conditions which have been hith-| for the reproductive process. The ovaries and uterus 
erio so grossly neglected, but which demand a decided | may properly perform their respective normal func- 
iid determined prophylaxis. The unprecedentedly tions from puberty to the menopause, but it must be 
rapid progress of civilization in disobedience to the remembered that an opportune impregnation is requi- 
li\y of Nature, as evidenced by the accumulation of) site to preserve woman, if not rosy and plump, at 
W-alth on one hand and extreme poverty on the other; | least elastic and buoyant; that her maternity may be 
(\ foreing or cramming system of intellectual edu- | exempt from pelvic indolence, so typically manifested 
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by the flattened heh: a er eins wat some 
fixed cultivated hobby— —to save the rosy-cheeked 
maiden of 20 from shriveling into the parchment- 
skinned spinster of 40, by timely desuetude of celib- 
acy. The primaparity or multiparity of the patient 
also demands its quota of consideration in the eti- 
ology of the diseases of pregnancy. The influences 
of heritage, personal habits, station in life and envi- 
ronments, usually make up the requisite field for the 
consideration in the primapara; whereas, in the mul- 
tipara we find it essential to also look well after such 
conditions as the subinvolution of the uterus, lacer- 
ations of the cervix or perineum, tumors, and defec- 
tive pelvic, abdominal and spinal support, as they 
often lead to abortion or to direct dangers during 
parturition. 

The thoughtful obstetrician will, 


with inexorable 
discipline, 


advise his patient as to the requisite 





regime. 
pel him to insist upon: 

1, Absolute, regular hours and wholesome environ- 
ment. 

Plain but nutritious and wholesome food and 
drink, being principally composed of fresh lean 
meats, fresh fruits, pure milk, and distilled water. 

A proper amount of exercise, by walking or light | 
labor on foot and maintaining the correct erect pos- 
ture. Whenever infirmity forbids such exercise, re- 
course should be had to massage, and as much time 
passed in the open air as is advisable under such un- 
fortunate circumstances. Rest in the recumbent | 
posture after meals and fatiguing efforts, with not 
less than ten hours sleep out of every twenty-four. 

An open condition of the bowels and skin, which 
is to be chiefly maintained by proper 
and bathing, the wearing of flannels, warm low- 
heeled shoes and loose garments, and, in rare cases, 
the proper use of laxatives, and hot w ‘ater enemas. 

It, however, not unfrequently falls to our lot to 
have placed under our care pregnant women who be- 
long to the poorer and less favored class, exposed to 
too much labor, privation of proper food, dress, and 
shelter; with whom we find ourselves confronted 
with the question for bettering their diet, dress and 
habitation, which assumes such proportions that de- 
mand our assistance, not only as medical men, but 
also, as philanthropists. Fortunately the advan- 
tages which the many charities afford enable us to) 
give this class much benefit in every way, save when 
mental anguish and nostalgia become irremediable 
factors, in the production of depressing influences 
which bar the healthful action of the resources at 
our command. With regard to repeated examina- 
tions of the urine and noting the temperature, it suf- 
fices to say that as isthe urine and temperature so is, 
very largely, the prognosis and treatment prior to 
parturition. Urinalysis and thermometry are sim- 
ple in detail, vet how prolific of averting the culmina- 
tion of conditions very hazardous to both mother 
and child. Conditions which otherwise are fre- 
quently discovered only by the appearance of ana- 
sarea of the inferior extremities, edema of the face or 
lungs, or a seizure of eclampsia, after which atten- 
tion is given to these searching steps, but often too | 
late to be of any value in devising a prophylaxis. 
This very naturally raises the question, Is there a 
prophylaxis for the albuminuria of parenchymatous 
nephritis during pregnancy and consequently the 
av ‘oidance of eclampsia prior to or during parturition? | 


The consciousness of his full duty will im-| abundant evidence in support of this declaration. 


_Here we may cite, as the most striking example, the 
‘indefatigable labors of our eminent Fellow, Dr, 
Joseph Price, in his connection with the Preston Re- 


diet, exercise “ 


_safety to both mother and child. 
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Thee experience of an earnest selina’ endeavor in 
limited number of cases warrants the opinio; 
very much may be done in this direction. So 
with regard to the prophylaxis of parturial s:psis. 
which is a problem of equally great magnitude. rye, 
sporadic cases of so-called puerperal fever (part urig] 
sepsis) as well as of eclampsia, etc., ensue in s})ife of 
all possible efforts, but it is the writer’s firm cc nyie. 
tion that these murderous complications can and wj|] 
be prevented by timely precaution and by banishing 
every factor in their production. Preparatory hy. 
gienic regulations, antisepsis and quarantining wil] 
as surely save the mothers from these complications 
as absolute cleanliness at parturition will save the 
child from ophthalmia neonatorum. 

In proof of this, it is needless to confine reference 
to personal experience in private practice, for in ad- 
dition we find the maternities likewise furnish 


that 
also, 


treat at Philadelphia, whereby both that institution 
and himself have become renowned, in establishing 
this fact beyond all doubt or cavil, that these com- 
plications can be prevented. 

A word with regard to the term, puerperal fever, 
which is misleading and fails to express the condi- 
tion it is intended to imply. It should therefore he 


expunged from our literature and be replaced by the 


proper term, parturial sepsis. Parturial sepsis is a 


surgical sepsis, arising from the conditions in which 


women are found during the extrusion of the uterine 
contents, similar to those during surgical procedures. 
rhe same classes of septic infection and septic poi- 
soning occur in the non-pregnant state, during ope- 
rations upon the pelvic viscera done without due 


regard to absolute cleanliness, and in hospitals where 


patients are crowded together with want of proper 
sanitation. Facts, as numerous as can be collected 
in any department of medicine, prove conclusivel) 
that the infection and contagion of sepsis, non-spe- 


cific and variable as they are, can be conveyed by the 


nurse or attendant as well as by the accoucheur, and 
thus may likewise poison patient after patient until 
they also, as well as the accoucheur, either discon- 
tinue their labors or subject themselves to the most 
rigid discipline of absolute cleanliness and sanitary 
environment. When this prophylaxis obtains, then 
will parturial blood poisoning cease to be among the 
cases intrusted to their care, and they will find them- 
selves rewarded with a mortality of a2! from sepsis. 
It is very clear to the writer that the more carefully 
we study and practice obstetrics on sound surgical 
principles, the better success will we obtain. This, 
above 
world through a clean channel, which will ere 
forceps or the hand should be required, if lacer fan 
of the cervix or perineum should occur, the patient 
will then have the healthful benefit of the same prep- 
aration as is given for surgical procedure. A_ word 
also with regard to finding ourselves summoned du! 
ing the latter period of pregnancy, or at the approac)) 


of parturition, to attend one who is suffering from or 
threatened with eclampsia, and the case being a pletli- 
orice subject I should feel it as much my duty to 
bleed, as I should to clean out the endometrium 


all else, will secure a thorough preparation of 
‘the vagina, that the child may make its exit into the 


And again, if the 
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whenever parturial sepsis was found to be due to the 
retention of infected decomposing portions of the 
eecundines. While, if the patient under like condi- 
tion belonged to the more rare class of anemic cases, 
[should hope to happily correct the disorder by 
ehloroformation, hot water, the hypodermatic use of 
morphin and atropin, veratrum viride, etc. 

Under the fourth head of the subdivision of this 
subject, it may be remarked that pelvimetry is an 
equally essential requisite with urinalysis and ther- 
mometry. Deviations from the normal symmetrical 
pelvis, the diameters of the pelvic straits and the in- | 
elination of the bony excavation, exercise marked | 
influences in proportion to the degree that they exist. | 
In an abnormally broad capacious pelvis, with ob- | 
liquity lessened and supports relaxed, we find that | 
in the earlier period of gestation the tendency is to 
misplacement of the gravid uterus, either forward or | 
hackward and downward, from gravitation in conse- | 
quence of increased weight. These abnormal uterine | 
positions are usually manifested early by bladder or 
rectal difficulties with bearing down or pressure in | 
the pelvis, and a dragging sensation from the lumbo- | 
sacral region, ete. The functions of the intra-pelvic | 
nerves, blood vessels and lymphatics being inter- | 
fered with, we find in a proportionate degree that 
there is produced a stasis in the venous, vaginal, | 
uterine and rectal plexuses, and consequent dilation 
of both these vessels and the lymphatics. Thus we 
have produced a hyperemic state of the entire pelvic 
circulation resulting in edema primarily, followed by 
ecchymosa of the peri-vascular, peri-lymphatic, and 
other cellular tissues, to be succeeded later by varix 
of the vulval, vaginal, uterine and hemorrhoidal 
venus plexuses, and consequent trophic nerve changes. 
It is a noteworthy fact that in these cases there is 
almost invariably found a want of the correct erect 
posture. The woman, herself, unconsciously in- 
creases the aforesaid difficulties by assuming a more 
or less stooping posture, in her endeavor to make 
herself comfortable from the dragging sensation 
below. Thus we find the abdominal and spinal 
muscles relaxed, the lumbo-sacral spine receding be- 
hind its normal axis-perpendicular with ear, shoulder, 
hip and ankle—the weight of the superior trunk 





gravitating back of this normal axis and falling| 


perpendicularly behind the heads of the femurs; 


] 


whereby the pelvis is swung upon the femur heads) 


rom an oblique to a more or less transverse posi- 


ion, While the superincumbent weight of the abdom- 
inal and thoracic viscera, instead of being directed 


+ 
1 
+ 
( 


forward, by the normally advancing lumbo-sacral | 


spine and supported upon the pubes and lower por- 
ton of the abdominal muscles, now falls directly 


‘is upon the contents thereof. The real causes 
hese conditions being thus clearly revealed, the 
‘ment becomes very simple. This consists in 
reestablishing and maintaining the correct erect 
re, thereby securing the normal obliquity of 
lvis by advancing the lumbo-sacral spine in 
rmal axis of the body. 
tof the abdominal and thoracic viscera is then 
directed to normally gravitate upon the pubes 
wer border of the abdominal muscles, and at 
ime time there is afforded the normal shelter to 
vic contents below and behind the promon- 

i the sacrum. 


The superincumbent ! 


secured and maintained the more effectually by 
virtue of proper external support. The external 
support which fulfills this purpose the better is one 
fully detailed by the writer in a paper read before 
the International Congress of Gynecology and Ob- 
stetrics, at Brussels, Belgium, September, 1892.' 

The normal equipoise of the superior trunk upon 
the lumbo-sacral spinal axis having been thus restored, 
whereby the evil influences from the weight above as 
a prime causative factor in intra-pelviec disturbances 
are happily overcome, there remains but attention 
to be given to the insignificant weight of the mis- 
placed pregnant womb itself. This is usually easily 
corrected, when free from adhesions, by proper pos- 
turing, and afterward maintained by proper internal 
support with some pessary suitably fitted to the case. 

When, on the other hand, the pelvis is abnormally 
distorted or contracted, the question of how best to 
conduct the gravidity has been even a more unending 
source of discussion than the preceding condition. 
Here pelvimetry furnishes us the chief guidance. 
But before we progress further, let us first break 
loose from the traditional shackles of our predeces- 


‘sors and their authority, which have too long re- 


tarded freedom of thought to such a degree that he 
who dared to doubt met but derision. | refer chiefly 
to the murderous practice of inducing premature de- 
livery and embryulcia in this condition. In_ the 
present light of science these procedures have no 
place in the obstetric art in connection with a viable 
fetus. They simply deserve to be mentioned that 
they may be the more effectually relegated to the 
past. This leaves us to choose principally between 
but two procedures whenever we find the pelvis so 
distorted or contracted that it precludes all probabil- 
ity to deliver the living child, namely, symphyseotomy 
and Cesarean section. Without specifically consid- 
ering all the points of this very serious condition— 
which fortunately for us, is, comparatively speaking, 
very rarely encountered in the native born American 
women—I would unhesitatingly advise against the 
termination of gestation, looking more hopefully to 
ultimately saving the life of both mother and child 
by resorting to one of the aforesaid operations. It 
is to be remembered, however, that it is the duty of 
every intelligent obstetrician to become thoroughly 
familiarized with the indications as well as the tech- 
nique of both these operations, neither of which are 
to be lightly undertaken by any one who does not 
possess the requisite skill, both in the obstetric art 
and abdominal surgery. 

With regard to the proper selection of these two 
operations, I can do no better than quote my friend, 


| Dr. Barton Cooke Hirst, of Philadelphia, who is an 
Within the basin of the pelvis, exerting its injurious | 


acknowledged authority on the obstetric advances, 
in his address before the Washington Obstetrical and 
Gynecological Society, Nov. 17, 1895, and published in 
the Medical News of Philadelphia, Dec. 2, 1893: “It 
is obvious, therefore, that symphyseotomy can be pre- 
ferred to Ceesarean section on the one ground alone 
—that it is less dangerous to the mother. <A careful 
study of the results of symphyseotomy and of Cwsar- 
ean section will show that the latter is, at the very 
least, twice as dangerous to the mother as the former. 
The mortality of the infants is not quite so great in 
deliveries by Cesarean section. Moreover, by Cesar- 


‘ean section the child is sure to be delivered easily, 
Experience has established the | 
at the correct erect posturee in thse cases is! 


1. This support is manufactured by the Natural-Body Brace Company, 
Salina, Kan. 
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no matter what the size and shape of the pelvic canal | 


may be, and there is no necessity for that nice caleu- 
lation in pelvimetry that is usually demanded before 
a contemplated symphyseotomy, a calculation in 
which even the best of us may err. With my own 
experience of three perfectly uncomplicated recover- 
ies from symphyseotomy, I feel disposed to regard 
this operation with more favor than version and ex- 
traction ina markedly contracted pelvis. The op- 
posite error of opening the symphysis when the pel- 
vis is too small to permit of delivery by this means 
is more difficult to escape. It will only occur in a 
pelvis with a conjugate of sixty-seven millimeters, 
or under, a degree of contraction not often seen 
among us; and could we always be sure of the accu- 
racy of our pelvic measurements, the mistake would 
pretty surely be avoided. I can imagine no more 
embarrassing predicament in obstetrics than a failure 


to extract the head after opening the symphysis. 1) 


should feel reluctant to operate again at the lowest 
limit for symphyseotomy unless I had the opportu- 
nity first to induce labor and artificially dilate the 
cervix some two or three weeks before term. In this 
case I should not hesitate to operate with a conjugate | 
as low as sixty-five millimeters, and I believe delivery | 
might be possible with a conjugate of only sixty | 
millimeters. We may therefore be guided by the rule. 
that at term, symphyseotomy is available only in| 
sases where the conjugate measures over sixty-seven 
millimeters, while if the conjugat 
sixty-seven millimeters or under, the only recourse 
to be had is Caesarean section. 

The destruction of the embryo is, however, not | 
only warranted, but becomes a requisite under certain 
circumstances or conditions; 


sancers Of the uterus, and in certain 
centa previa. 
condition deserving attention. 


ture of the womb in uterine pregnancy or of the cyst 
in tubal pregnancy, ete., which allow but time for 
action. Experience teaches that the proper use of 
forceps in these cases is to be preferred to the hand. 
The chief reason being that a narrow-bladed forceps | 
can be introduced much earlier than the hand—re- 
quiring a dilation of aie about one inch as com- 
pared with two and three-quarter inches for the 
hand—and, by grasping the head and bringing it 
down, tampon the placenta at once; whence time 


may be given sufficient to obtain full dilation and | « 
delivery with greatest possible safety to both mother | 
cases We may very properly fol- | 
As soon as the diagnosis | 


and child. In these 
low the one line of action. 
of placenta previa is established our action must be 
prompt in evacuating the uterine contents. Hemor- 
rhage is the danger signal. 
given early, say prior to the sixth month, and the 
diagnosis established, we should proceed without 
any regard for the life of the child. When, how- 
ever 
promptly, but with all possible endeavor to save the 
life both mother and child. Whenever hemor- 
rhage takes place in these cases it is Nature’s signal 
to us that there is great danger ahead; that the con- 
dition is so serious as to endanger, if not to take the 
life of the mother at any moment. We can not 
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/promptly and effectually. 


e is found to be) 


such as the presence 
of large fibroids in the body of the uterus, or large | 
tumors involving both the ovary and uterus, also. 
sases, of pla-| 
Placenta previa is another abnormal | 
It properly belongs | 
to that class of appalling accidents in the lying-in | 
room, as eclampsia, post-partum hemorrhage, rup- | 


When this signal is, 


, this signal is given later, we should proceed as | 
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accept the situation only as serious, and must ge 

The proper antiseptic 
precautions being observed with special refer syco +, 
the vagina and the accoucher’s hand, the j,tjeys 
heing placed under anesthesia, introducing first th, 
index finger into the cervix, dilating gradua| 
two fingers are successfully introduced, anc 


unti 


W nee 


sufficiently dilated to admit of the forceps, pass the 


fingers through the body of the placenta, rupturing 
oe momibranes and place the forceps on the head, 
bringing it down and tampon the placenta at once. 
When, as sometimes happens, the dilation is greater 


and the presentation abnormal or less favoralle the 
-accoucher had better resort to the passing of his 


hand and turning by Braxton-Hicks method and 


drawing the child into the cervix, and thus arresting 


the hemorrhage. The hemorrhage once checked, the 
subsequent delivery will be fully under contro]. 

I have in this paper but sketched some of the sali. 
ent and mooted points of the prophylaxis of the 
complications and needless sufferings of pregnancy, 
with no attempt at thoroughly elucidating or elabo. 

rating any one of them. Having no pet theory to 

promulgate and sustain at all hazards, no long list 
‘of cases and statistics with quotation and abstract 

from an exhaustive roll of writers has been made out. 
| And, while universal conviction may not be with me 
on premises somewhat narrowly drawn, still I hope th: 
attention of the Association may be ‘drawn to their 
thorough consideration, that free discussion may 
evolve all the facts of this interesting subject and, 
finally ,to find with many of you these facts received 
‘with favor and not only to maintain an excellent 
|reputation, but also to increase in favor on closer 
“acquaintance. 
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LECTURER ON DISEASES OF THE EYE AND EAR IN THE CHICAGO COLLEGE 
OF PHYSICIANS AND SURGEONS; MEMBER OF THE CHICAGO ACADEMY 
OF MEDICINE, THE CHICAGO MEDICAL SOCIETY, ETC, 


Trachoma or granular lids (not granulated lids), 
ophthalmia militaris, ophthalmia Egyptiaca, trach- 
oma verum, trachoma Arlti (Arlt), trachoma wre 
ulare (Horner), trachoma mixtum (Stellwag), as} 
is variously styled has received much atte he at 
the hands of ophthalmologists, and the literature 
upon the subject is so copious that it is almost an 
act of supererogation to attempt to present anything 
new and interesting upon the topic; but the dread- 
| ful ravages of the affection, and the fact that we are 
still far from a unity of views in regard to the ve 
/ease, renders an attempt in this direction at least 
cusable. Not long since an article appeared in the 
JOURNAL OF THE AMERICAN MEpbIcAL AssociaTioy 
from the pen of an eminent professor of ophthalmo! 
ogy in which the expression “granulated lids” was 
used, and while appreciating that by reason of the 
peculiar anatomic arrangement of the lids, granular 
-and hypertrophic masses are distributed over the co! 
_junctiva tarsi and transitional folds, yet we must in- 
sist that such a term should be reserved for the laity 
as we are not familiar with anything like granu: ated 
lids, although such a term can be rightfully applied 
to sugar 

3efore discussing the various forms of trachoma 
or granular lids, we will note a few historical data 
with respect to this affection. Relatively speaking, 
we may assert that it has only been within the (ast 
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entury 

f si at ‘he hands of specialists, as it was only at | 
rhe beginning of this century that the disease as- 
apted itself as an epidemic among the European 
aoidiers. hence the term ophthalmia militaris. Many 
eoneluded, by reason of its first appearance among 


‘ho soldiery, that it was a product of importation 
from Egypt, hence ophthalmia Egyptiaca, and the 
disease Was laid at the door of Napoleon I. upon his 
return {rom Egypt to Europe, it being presupposed 
that the disease was formerly confined to Egypt. 
But it subsequently transpired that it had been 
known In Europe since antiquity, and even to Celsus 
js accorded the honor of having described the condi- 
tion, mentioning the characteristic roughness of the 
ids and the accompanying purulent discharge; and 
we find to-day a tendency to revert to the old-time 
nethods of treatment by inducing a certain amount 
of inflammatory reaction which the ancients accom- 
plished hy means of friction with fig leaves and by 
specially devised instruments. So we must conclude 
from the foregoing that trachoma has existed from 
the most remote periods, and that the trachoma of 
to-day is nothing more nor less than modified acute 
trachoma of olden days, which was characterized by 
profuse purulency, and that the specific virus upon 
which its ultimate origin depends has become modi- 
fied so that it is to-day less virulent in its effects 
when transferred from one eye to another. 

Character —Trachoma is a chronic, specific, infec- 
tious inflammatory affection of the conjunctiv 
accompanied by distinct purulency, and the name 
trachoma is derived from the Greek, signifying 
rough. 

Symptoms —Individuals suffering with trachoma 
complain of watering of the eyes, agglutination of 
the lids, sensitiveness to light, pain and disturbance 
of sight, which are sometimes though not constant 
syurces of annoyance. The eyes 
opened as a result of swelling and sensitiveness to 
light, and upon eversion of the lids we notice that 
the tarsal conjunctiva as well as that of the transi- 
tional fold is reddened and swollen, while at the 
same time there is a variable degree of roughness 
caused by hypertrophy which is of two characters in 
accordance with the different anatomic characters of 
the affected conjunctiva. The first form of hyper- 
me hy is the appearance of the papille so styled, 
which are elevated patches here and there, newly 
formed over the conjunctival surface, which accord- 
ingly looks velvety, or the papille may become so 
large as to impart a coarse granular, nodular, or 
‘ven a raspberry-like aspect to the conjunctiva. 
thickening of the conjunctiva is absent at this period, 
conseque ntly the underlying meibomian glands glis- 

through the conjunctiva. This form of hyper- 


trophy s limited to the conjunctiva tarsi and is 
styled panties hypertrophy. This form of hyper- 
trophy is peculiarly prone to attack the upper lids. 
lrachoma granules are characteristic of the second 
‘ype of conjunctival hypertrophy. They are seenas 
stayisi: or yellowish-gray, roundish translucent gel- 
“inform bodies, and have been styled from their 
‘ppearonee the sago or frog-spawn excrescences, 
oun 

abundnee that when the lower lid is exposed to| 
View 

aidriod prominence. The trachomatous granules 
are gy 


times disposed in rows like a string of beads; 





such a classification would be quite scientific, 


“hits ‘im trachoma granules are likewise shown to 
exist in the conjunctiva tarsi, they are less promi- 
nent and less clearly defined, owing to the close ad- 
herence of the conjunctita to the tarsus in this 
situation, consequently we discern them, when the 
hypertrophic papille do not obscure them, as minute 
bright yellowish points, embedded deep down in the 
deeper structures. The microscope reveals that 
other parts of the conjunctiva of the eyeball, such as 
the semilunar fold, conjunctiva bulbi, ete., are not 
wholly exempt from the trachoma granules. This 
constitutes the so-called granular type of trachoma, 
so that we may justly classify trachoma into two 
classes: 1, papillary trachoma; and 2, granular tra- 
choma; but the distinction can not be so clearly and 
emphatically made as to enable us to say that this 
is a case of papillary trachoma, that a case of granu- 
lar trachoma, inasmuch as frequently in the same 

case we find the two processes associated, and while 
yet 
such is not from a clinical standpoint of any partic- 
ular importance as the treatment is essentially the 
same in either case. 

Among the results of trachoma are pannus, lid dis- 
tortion asserting itself under the form of entropion 
(the turning of the lid inward toward the eyeball), 
and ectropion the turning outward of the lid from 
the eyeball), symblepharon posterius and anterius, 
xerosis conjunctive, in which we have dry degener- 


-ated patches devoid of secretion here and there, and 


corneal opacities caused by cicatricial deposit fol- 
lowing ulceration, trichiasis (abnormal disposition 
of the eyelashes). Madarosis and tylosis, baldness 
and thickening of the lid borders respectively are 


all disagreeable sequele of neglected and maltreated 


are less widely | 


trachoma, and will receive mention under their 
proper heading during the discussion of the treat- 
ment. 

Causation.—We are,in the light of modern views 
relative to trachoma, able to say that the primal 
origin of the disease is discharge from a chronic 
blennorrhea, which being transferred through the 
medium of the fingers, soiled linen, contaminated 
wash basins, ete., to the healthy conjunctival sac finds 
favorable soil for its development; after a variable 
incubative period a form of granular conjunctivitis 


or trachoma shows itself which depends for its sever- 


ity, so far as its inflammatory tendencies are con- 
cerned, upon the character of the case from which it 
took its departure, as well as upon the character of 
the soil upon which it thus propagates. It is to 
Piringer that the credit is due of thus irrefutably 
deciding the origin as well as the subsequent features 
of the disease. He was able by inoculating eyes al- 
ready blind, to determine that the disease is essen- 
tially dependent, notwithstanding all its variable 
characteristics, upon one infectious element, which 
by reason of the different anatomic conditions of the 
developing soil will assert itself sometimes in one 
form, sometimes under another; so that it leads us 
to conclude that possibly we shall finally view the 
variable types of granular conjunctivitis or trachoma, 
as well as other simpler types of conjunctival inflam- 
mation, as peculiar forms of inflammation or irrita- 


iiefly in the transitional folds in such great | tion consequent upon the special type of irritant 


With respect to the career of the affection, the ‘hy- 


transitional fold projects as a thickened | pertrophic elements and the associated discharge in- 


|crease to a variable degree in different cases and then 
I finally fade away, while cicatricial deposits replace 
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junctival destruction and subsequent cicatricial con- | 
traction are directly dependent upon the number and | 
size of the hypertrophic elements and the abundant 
secretion. So that with respect to the question of 


treatment two primal indications confront us, namely, 


reduce the size and number of the hypertrophic | for war.” 
papillz and check the secretion. And fortunately,|come to all countries, judging from the past 
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the hypertrophied areas, and consequently the con-| PROFESSOR KOCHER ON MODERN 
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PROJEC. 
TILES IN WARFARE. 


BY CHARLES G. CANNADAY., 


ROANOKE, VA. 
“In the time of peace,” it has been said, ‘prepare 
This necessary evil must sooner (r |atoy 


Cy Its 


while we are confronting one indication we are com- | evil consequences are sufficient when happy hones 


bating the other. 
per sulphate have been largely utilized, both to re-| 


duce the enlarged papilla and to diminish the dis- | great destruction of tissue, owing to shape an 
charge and favor the disappearance of the granula- \ity, it becomes all true philanthropists to assist | 


tions, and these remedies are still employed and are | 
regarded by many as all sufficient. The rule gov- | 
erning the use of silver nitrate and copper sulphate | 
respectively is to apply silver nitrate when the) 
secretion is profuse and irritative manifestations 
marked; while copper sulphate finds fitting appli- | 
‘ation in cases of diminished secretion, and little or) 
no irritation. Mercury bichlorid in concentrated 
solution, 1 to 500, was first applied after the so-called | 
grattage in the clinic of Abadie, and by many is) 
highly esteemed in the management of obstinate 
cases of trachoma. We must conclude, however, 
that all treatment should be directed towards assur- | 
ing abject cleanliness, whether this be accomplished 
by simple ablution, or by means of antiseptic pre- 
cautions. While the method of exciting an inflam- 
matory reaction, either by means of medicaments, or 
by the more active method of jequirity infusion, as 
advocated by De Wecker (justly superseding the old- 
time method of inoculation with blennorrheal pus) | 
the methods of peritomy or syndectomy, or incising 
the conjunctiva around the cornea, scraping or scar- 
ifying the conjunctiva as advised by Griiening, are 
useful in certain cases. It has been my experience 
to find that these heroic measures have all been car- 
ried to extremes, to such an extent indeed that one | 
of the most important indications in the treatment 
of trachoma or granular lids has been overlooked, 
namely, that the inflamed parts should be subjected 
to a period of rest, and any measure which fails to 
encompass this end utterly fails of its object. To in. | 
stitute this purpose, and at the same time to meet 
the other indications of resorption of the hyper 
trophic papille and granular masses combined with | 
a proper degree of antisepsis, I was induced to apply | 
insufflations of papoid (carica papaya), the new di- 
gestive ferment combined with boric acid, and found 
that not only did it act efficiently upon the thickened 
masses, but even in those cases seen in the later 
stages of trachoma where trachomatous pannus had 
supervened, I found that the pannus was appreciably 
thinned, and the inflammatory reaction diminished. 
I believe the honor of having first instituted this. 
type of treatment belongs to me, and certainly it has | 
proved in my hands a most efficacious method. I 
agree with Fuchs in his conclusions, after trying all 
of the methods, both irritative and conservative in 
their tendencies, that all harsh surgical methods 
should he eschewed in trachoma during its early and | 
transitional stages, and should be reserved for the 
correction of the numerous disastrous sequela, such | 
as pannus, entropion and ectropion, distichiasis and | 
trichiasis, lachrymal obstruction, madarosis, tylosis, 
corneal opacities, ete., which have all been heretofore | 
noted as results of the typical siege of trachoma or | 
granular lids. 
Suite 804, Champlain Building, Chicago, Ill. 


Heretofore silver nitrate and cop-| are robbed of fathers, husbands and song, }) 


causing him to retire from the field.” 


I Whey 
the projectiles are of such a nature as to produce 
| Veloc. 
1e 
Red Cross, which will figure so conspicuously in {y. 
ture Italian wars, to bring about such a change 
in projectiles as will cause the least destruction o; 
tissue compatible with “disabling the enemy anq 
During the 
riot in this city in 1893, I had the opportunity of 
seeing the great amount of mutilation and serious 
wounds produced by the modern firearms in the 
hands of our military company—those not instantly 
killed are so mutilated by large projectiles that per. 
manent disability for manual labor is the rule, 
while the chances for infection from the wounds are 
very much increased. It becomes all civilized ya. 
tions, from a humanitarian point of view, to repudi- 
ate the idea expressed by Shakespeare in “Henry 
IV..” that “the arms are fair when the intent for 
bearing them is just,” and so construct all projectiles 
as to disable with a minimum amount of mutila- 


_tion—rendering survivors more useful and comfort. 


able. With this end in view I have submitted an 
abbreviated report of a lecture to which I listened at 
one of the general meetings of the Internationa! 
Medical Congress in Rome, Italy, in April of this 
year, delivered by Kocher, of Berne, Switzerland, 
than whom no one is more competent to speak, as 
his researches in this line have been very exhaustive, 
and his investigations respected and indorsed by the 


civilized world. 


This subject may embrace all of us in its scope, 


‘and the military and naval officers and authorities 


should seriously consider this lecture on the subject 
of “the improvement of projectiles from a humanite- 
rian point of view.” Kocher said: 

“The reason why ancient Rome, whose hospitality 
we are now enjoying, acquired the immortal glory 
which it maintained through the classic ages till our 
own times, is to be found in the warlike character 0! 
its first inhabitants, in the Virtus Ciris Romi 
Notwithstanding the great progress which has taken 
place in the field of intellectual activity, it is stu 
the case that those nations become arbiters of tle 
world who are always ready to sacrifice their life aud 
all they possess for liberty, truth and justice. J 

“Military service is a duty which extends toa! 
the citizens and therefore all take an interest in te 
necessary and inevitable consequences of war. \\o- 
men and sanitary associations vie with each otlier 0 


‘diminish the sufferings of the victims, as also the 


Red Cross, whose representatives showed us two yeals 
ago in this same city the splendid results ol tained 
by them. 

““ But all this is of no use (I speak simply from 2 


surgical point of view) if modern firearms )rivs 


such devastation in the contending armies, whi’ 
they should only put hors de combat—if they mutilate 
. 4 . - . 7 . = have 
instead of simply wounding. Twenty-five years 1a) 
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not passed since it was universally recognized that 
perfected firearms cause enormous damage in the 
human body. This general opinion is confirmed by 
the recent communications of Démosthéne, Chauvel, 
\imier, Bogdanik, Sklissowsky, Morosow and Trau- 
her, by the observation of Kabars and finally by the 
interesting experiments executed by order of the 
Prussian Minister of War, by Dr. Schjerming, all of 
which show the terrible effects of modern bullets. 








must we resignedly accept the conclusions of Sur- 
gon-General Dr. Von Coler and of Dr. Schjerming, 
namely, that with the new rifle life must absolutely 
pe lost? 

“The object of war between civilized nations is not, 
as among savage people, to kill the greatest number 
of combatants, but todisable the enemy and to oblige 
him to abandon the field. Nevertheless there are 
many unexpected deaths caused by injuries to vital 
organs. But the modern guns surpass greatly this 
scope, because they tear or destroy the tissues of the 
body, exposing the victim to the risk of losing his 
life even through non-vital injuries, and either op- 
pose or prevent entirely the reéstablishment of the 
normal functions. Guns have become real explodent 
firearms, which are prohibited by international 
agreement. 























thesearms it is necessary to know the effect of the 
explosive projectiles, but unfortunately on this mat- 
terthe opinions of the many authors are too different. 

“{ will demonstrate, considered by twenty-five years 
of experience, in what really consists the explosion 
and by what it is caused; this will be the subject of 
my lecture. The action of the bullet is different as 
the object which it strikes varies. We shall there- 
fore distinguish three separate categories in 
human body: Elastic tissues, tissues rich in liquid 
substances, and rigid tissues. 















modern rifle. 
t) deeper explosions, such as those which take place 
in the vicinity of the bone, and without these exter- 
nal lacerations are not to be found. In some elastic 








and exit of a bullet whose initial velocity is of 600 







former position. 






fur greater facility in tissues which contain an 
aundance of liquid substances, and is naturally 







them. Brisch was the first who had recourse to 
hvdrostatie pressure in order to demonstrate the 
elect of an explosion in the cranium; Garfeuil, | 
Heppner and Kiister applied the same principle to. 
epilepsy, and I have been able to show by means of | 
humerous experiments the general importance of 
iquids in the tissues. The action of hydrostatic | 
pressure may be demonstrated on tin boxes contain- | 
ing substances more or less rich in water. The effect | 
ofthe explosion differs greatly if the box contains | 
Imesh horse flesh instead of dry, damp cotton or saw- | 
dust instead of dry. 
























“Here are some elastic lamine that present avery 
small hole when the velocity of the bullet is small, 
While enormous rents are made by it when the 
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\fter this must we await further improvements or'| 


the | 


'violence a great distance. 

“In elastic tissues the bullet does not explode, at | 
least not immediately, even if fired out of the most 
Large lacerations of the skin are due | 


i hole. 
analogy of the effect of the dry explosion with those 
tissues we can only observe the point of entrance | 


to 750 meters; we can not trace any hole at ali asthe | 
tissues after having been forced aside, resume their 


“The effect of an explosion may be observed with | 


more terrible in those tissues which more abound in| 
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velocity is at its maximum. These violent effects are 
caused both by leaden and by steel bullets; it is 
therefore impossible that they should be produced 
by the deformation of the bullet, as it is proved 
that steel does not undergo any alteration of shape. 
In any case it is important to observe how the 
explosion is influenced by the different degrees of 
deformation if the area which is struck becomes 
larger. 

“Demonstration of the effects of exploding bullets 
‘on recent epiphyses, on the glandular and visceral 
organs and on the muscles. The degree of intensity of 
the explosion gradually augments with the increase of 
| velocity, while we can only talk of hydraulic pressure 
‘in the case of maximum velocity and on parts like 
'the cranium. 
| “The effect is seen in its full intensity only if the 
‘distance is great enough; but also in open tin boxes, 
| where the water is not hermetically closed as in a 
‘hydraulic pump a laceration takes place. It is there- 
fore better to abandon the name of hydraulic or 
hydrostatic pressure and to use that of hydrodynamic 
| laceration. 





| ‘The speaker afterwards shows the effect of ex- 


_plosions on flexible substances, such as soap or glass, 
‘in which we may with certainty establish, by means 


\of comparative measures of weight and volume, 
“In order to eliminate the damages produced by 


whether we have to deal with a simple shock or with 
a missile that produces at its maximum velocity the 


/'maximum degree of dilatation. 
| “Also here we find an augmentation in the explosive 


effect even though there be no rotation or deforma- 
tion and we must recognize that the intensity of the 
explosion does not depend from these factors. 

“The real nature of an explosion can only be under- 
stood if its effects are studied ona solid body. To this 
end we can fire a bulletat a slabof stone,and we will 
ascertain that the shock transmits itself with great 
The difference between a 
simple crack and a real laceration may very well be 
distinguished in a glass slab if the velocity of the 
missile is not at its maximum, in which case a num- 
ber of cracks are produced instead of a neat small 
The best manner of observing the perfect 


of hydrodynamic pressure on a tin box is to fill this 
box with small shot or pieces of stone. 

* Numerous illustrations demonstrate the analogy 
of explosion in dry and fresh bones; which is then 
the essence of the explosion? Kocher has been able 
to demonstrate by determining the velocity of the 
bullet directed to different objects and also on the 
human body, that for maximum velocities a greater 
amount of act:ve energy is lost than for the small 
ones. This augmentation in the of active 
energy is caused by the velocity being too great to 
pierce the target and by remaining longer imbedded 
in it produces an unequal shock. By means of 
measures it is possible to ascertain that the loss of 
velocity and active energy is greater in bullets of 
heavy caliber; and consequently the lacerations will 
be greater. 

“Conclusions to improve the projectiles from an 
humanitarian point of view: 

“1. The cause of the laceration can not be avoided 
because it depends from the augmentation of 
velocity. 

“9. It is necessary then to modify the importance 
of the laceration which happens. 


loss 
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“3. By diminishing the area struck: 

“a, reducing the caliber of the projectile to five to 
six centimeters ; 

‘bh, preventing the deformation by giving it more 
compactness especially in the point; 

‘“c, by making the anterior extremity sharper so as 
to increase its strength of penetration ; 
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‘which had been in existence for some fourteen 


“d, by augmenting the rotation so as to prevent | 


the oblique penetration. 

“ Ulterior experiences will demonstrate if to solve 
the problem from an humanitarian point of view it 
will be necessary to use again very small copper pro- 


jectiies or projectiles with steel coating and point. | 


The re sults already obtained by the introduction of the 


1. even after the worse results there are no more 


muscle and lung lacerations; 2, the fracture of bones, | 


is totally limited in extension and intensity, so short 
the hole of exit is, according to the experience of 
Coller and Schjerming, reduced for 200 meters dis- 
tance from 2 to 3 centimeters while before it varied 
from 7 to 13. One of the greatest improvements 
from a medical point of view is the reduction of the 
hole, as the healing of the wound is then materially 
facilitated and dangerous complications are rendered 
less frequent. But the extraction of large fragments 
of bone, and injuries to vital organs such as the heart, 
the brain and the lungs will always make numerous 
victims, and also in the next war hundreds of soldiers 
will end their life on the field of battle. 

“But the great mass of our youth who courageously 
march into the grim jaws of war will be protected by 
a new Pallas, armed with the shield on which shines 
the Red Cross.” 
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The Canadian Medical Association. 


The annual meeting of the Dominion Medical Association 
was convened in St. John, N. B., August 22 and 23, 1894. The | 


meeting was well attended by medical men from nearly 
every province, the larger number coming from the Mari- 
time Provinces. The Association had not met in St. John 
before for twenty years. Fraternal delegates were intro- 
duced: Dr. J. M. Jonah, of the Maine Medical Association ; 
Dr. Bulkley, of the AMERICAN MepicaL ASSOCIATION, 

The chair was occupied in an able manner by Dr. T.S. 
Harrison, of Selkirk. 

The subject of 

THE TREATMENT OF EPILEPSY 

was first taken up, the paper being presented by Dr. Hattie, of 
Halifax. He gave a description of the various changes that 
have been said to take place in the cerebral cellsduring fits 
of different kinds,and pointed out that the causation might be 
due to the influence of some irritant acting upon the cerebral 
cells,which put them in astate of excitability,or which,by be- 
ing produced in the encephalon, and not eliminated quickly 
enough, by a nerve explosion was gotten rid of—that the 
convulsions were due to an abnormal functioning of the 
cells in some part of the nerve centers, the location deter- 
mining the character of the seizure. This poison might be 
generated inthe system. If this were the case, the rational 
treatment would be the eliminative and antiseptic one. This 
he had tried, by giving in addition to the bromid of potas- 
sium, beta naphthol. The results were very gratifying, the 
number of fits per patient having been materially reduced. 

Dr. Murr then gave the history of 


R1n 
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A CASE OF TUBERCULOSIS OF THE 


AND THE 


ARM, BETWEEN 
WRIST, 


ELBOW 


all the typical symptoms (the tubercle bacillus Bein: 
ent), which, after being scraped, was infected \ erysip. 
elas. Subsequently complete cure took place. a 

Dr. SHepuerd reported a case of cancer cured i), {)yjs Wav 

Dr. Cameron said he had tried to inoculate som cases vy 
malignant growths with the germ of erysipelas, jut had 
failed to get it to work, probably because the sarcomat, 13 
and carcinomatous germs overcame the invaders 

Sir JAMes Grant said that he had seen whooping cough 


very materially relieved in children who had been yaoi. 


: : ‘ vnated. He had tried vaccination in certain cases of psoxi. 
steel coating advise us to follow on the same track: | 


asis he had had, with extremely gratifying results. He jy. 
lieved there was much room for study along this line, 

The President of the Association, Dr. Harrisoy, took as 
the subject of his address his experience in medical matters 
during the last half-century. That long ago he settled j 
the early wilds of Ontario, near Lake Erie. Those were t). 
days of ague, bilious remittent fever, murrain in-cattle, and 
other diseases which now, since the country is cleared up, 
have become almost extinct. He gave a graphic clinica! 
history of these various diseases and the different forms of 
treatment employed, both before the doctor arrived jn the 
settlement and after, by those who sought to charm theiis. 
ease away and those who sought to treat it according to {he 
tenets of Thompson. Whisky, in those days, was considerad 
by the people to be the sovereign remedy. Some doctors 
bled, blistered and salivated. The President told of dith. 
cult experiences he had had alone far removed from medi. 
eal help in various kinds of operations, major and minor, 
The latter part of the paper was an advocacy of the estab. 
lishment of uniform examinations for all who wished to 
practice in the Dominion, and that the standard should be 
that of the highest provincial standard. The President was 
accorded a hearty vote of thanks for his address, anda con- 
mittee was appointed to consider the matter of reciprocity 
discussed in his address. 

The subject of 

APPENDICITIS 


was discussed by Dr. Be_t,of Montreal. He reported forty: 
eight cases; forty of them operated on with recovery; five 
not operated on; and only three deaths altogether. He 
classified his cases into the gangrenous, the perforative, and 
those bound in witb adhesions. These cases should le 
watched, he maintained, by a surgeon from the first, as |it- 
tle could be done for its relief medicinally. 
surgical interference in nearly all cases. 

Dr. Hincston thought the operation was performed ur 
necessarily. No young man should attempt to enter the 
abdominal cavity without first consulting one or two others 
He had prevented the operation twenty-five or thirty times, 
and only regretted this step in one case. He was strongly in 
favor of conservatism. 

Dr. GRANT, Ottawa, spoke of two cases he had had which 
appeared to be fit ones for operation, but one was in a gouty 
subject, the other in a rheumatic. He did not operate and 
they recovered. It was very difficult to know what to doin 
these cases. He did not believe appendicitis was due to the 
presence of foreign bodies in the organ. 

Dr. Suepuerd pointed out that the surgeons got tle 
worst cases ; so it was difficult to say just what the numbere! 
cases was which were operated upon as compared wit! tho 
that were wholly treated medicinally. His idea was to op 
rate after the acute attack had subsided in the interval. He 
attributed “he tender point of McBurney, not to the appe” 
dix, but to the inflamed condition of the mesenteric glands; 


He advocated 
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for the 
pelvis, oF UP under the liver. 

[y. Sek@ANGE was in favor of non-interference until there 
was the presence of a tumor and pus. He had refrained 
from rating during the acute stage and had not re- 
gretted II 


Mx. C \meron, of Toronto, said he followed Mr. Treves in 
this matter; to wait until the pus formed, open and drain. 
He considered it unfortunate that the experience of a hos- 
pital surgeon of skill, should determine the matter one way 
In a possible forty-eight cases he had had in 
whieh he had followed out the above treatment, he had had, 
probably, Dr. Bell’s figures reversed. The interval he be- 
lieved to be the time to operate. 

In replying to the discussion on his paper, Dr. Bell made 
a strong plea in favor of his statement, “ one should always 
It was generally agreed that no one knows when 
tooperate. Ifthe patient were left at any moment, per- 
foration might take place. However, in the forty cases he 
had operated on, thirty were perforated, and abscess was 
present at the time of operation. In three the appendix 
was wholly gangrenous. And in such, he said, one could 


or the ot her. 


operate.” 


not wait for the tumor formation or the abscess, because | 


there was none. In two the appendix was bound down; in 
three the appendix was not perforated, but gave rise to 
urgent symptoms, yet there was no abscess found. He used 
to follow the waiting treatment, but found it unsatisfactory. 
The mortality was much greater than that of his eleven 
months of the new plan. The greatest mortality statistics 
forthe operation only amounted to from 2 to 3 per cent. 
The operation, as a rule, was not difficult. He considered 
the plan of waiting for pus not the best surgery. The very 
mild cases where the symptoms passed off in say twelve 
hours, he would not interfere with. They were probably 
only cases of cecitis. 

Dr. Morrison, of St. John, read a paper entitled 

EYE-STRAIN HEADACHES, 

It had been alleged that 90 per cent.of all headaches was 
due to eye-strain. This he believed to be true. Many of 
such were attributed to other causes, as biliousness, ** womb 
trouble,’ nervousness, masturbation, over-work, ete., when 
the real cause was overlooked—an over-worked condition of 
the muscle of aeccommodation—ciliary musele. This con- 
dition of the delicate muscle was brought about by attempts 
to correct varying degrees of astigmatism. No cornea hardly 
had perfect curvature in every direction; and it was these 
slight degrees of curvature, often overlooked even by the 
specialist, that lay back of these headaches. The use of 
cylindrical glasses, with low dioptrie power, always relieved 
the musele, and consequently the headaches. Constitutional 
treatment was also advocated, and the avoidance of those 
conditions of life that tended to increase the trouble. 

The subject of 

DISEASES OF THE OVARIES AND TUBES 


was by Dr. Smiru, of Montreal. In gonorrheal salpingitis, 


the clinical history of which he went into, the only safe | 


treatment was extirpation. This was also the course to 
pursue in the tubercular form, if the general constitu- 
tion were not too much infected with the poison. He 
advised medicinal treatment for the functional disorders of 
the appendages. The paper was illustrated by a number of 
interesting eases, and the presentation of tubes and ovaries 
that he had removed. 

THE (SE AND ABUSE OF THE VARIOUS CAUTERY AGENTS IN THE 


TREATMENT OF NASAL AFFECTIONS 


Was treated by Dr. E, A. Kirkpatrick, of Halifax. He re- 
ferred first to the delicacy and importance of the nasal muc- 
OUS Nn 
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pendix might be found on the right side in the | too harsh treatment. Causties were used, perhaps, more in 


| bypertrophie rhinitis than for anything else, and often too 


severely. Of the caustics he used chromie acid, trichlor- 
acetic acid, and the electro-ecautery were the principal. The 
chromic acid he used in anterior applications, the cautery 
forthe posterior applications. By the injudicious use of 
vaustics he had seen the mucous membrane destroyed. And 
insome cases he had seen very serious sequel follow in 
connection with the ear; suchas lossof hearing and mastoid 
disease, 

The address in medicine was delivered by Dr. Bayarn, of 
St. John, N. B.; subject, 

THE INFLUENCE OF THE MIND ON THE BODY, 

This was, he claimed, a subject of growing importance in 
this rushing age. Most authorities were agreed that surgery 
and medicine were rapidly advancing. It was also agreed 
that nervous diseases were on the increase, particularly in- 


sanity and neurasthenia. This was largely due to the en- 


| ergy, competition, worry,compulsory education, sensational 
/novels, newspapers, speculation and unrest, which charac- 


terized the last part of this century. Another cause was the 


| migration from the country into the town, where the strife 


for existence was greater and sanitary surroundings bad. 
Relief from this condition of affairs was largely through the 
instrumentality of educational reform and the employment 
of preventive measures generally. 

As an outcome of one of the points referred to in the ad- 
dress, at the suggestion of Dr. Hingston, Dr. Bayard moved, 
seconded by Dr. Hingston, “that the system of education 
generally pursued in the Dominion of Canada draws too 
largely upon the brain tissue of children and materially in- 
jures the mental and bo. ily health.” 

Drs. CAMERON, of Toronto and Powell, of Ottawa thought 
the terms of the resolution were too sweeping; that there 
was no specific statement as to what department of the 
school system was at fault, nor to what portion of the Do- 
minion it more especially applied. Our young people, Dr. 
Cameron thought, were not suffering, the older people nei- 
ther, from too much education. The educational system 
had been the subject of the best thought of our best men, 
and he considered the motion too condemnatory. A resolu- 
tion was then passed that the matter be referred to a com- 
mittee, consisting of Dr. Powell, Dr. Hingston, Dr. Graham 
and Bayard 

DOMINION REGISTRATION, 

The committee appointed to report on the President’s 
address, reported on the matter of inter-provincial registra- 
It was adopted. 

Dr. Danie moved, seconded by Dr. Powell, “that a com- 
mittee be appointed in which each of the Provinces shall be 
represented, to draw up a form of medical act, which, after 
being adopted by this Association, shall be presented to 
each Provincial Legislature to be by them passed into law; 
and that the committee that brought in the report be asked 
to name such committee.” 


tion. 


Dr. BuLLER moved, seconded by Dr. Lapthorn Smith,that a 


|committee be appointed, with power to add to their number, 
to consider the best means of obtaining a uniform standard 


of medical education for the Dominion of Canada; and that 
said committee report at the next meeting of the Associa- 
tion. This carried. 

The discussion over the above question was long and ani- 
mated, and taken part in by several of the men from the 


| different provinces represented at the Association. 


| 
| 


mbrane, and said that too often it was the subject of | the integrity of the hepatic cell. 


Dr. J. E. GRAHAM presented a paper on 

SOME FORMS OF FUNCTIONAL DERANGEMENTS OF THE LIVER. 
The paper dwelt on the great importance of maintaining 
It acted as a guard against 
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| 
the invasion of certain forms of poisons into the general 
circulation, such as arsenic and phosphorous among the | 
mineral kingdom; the poison of decaying meats and old 
cheese, in the organic; absorption of poisons generated ina | 
distended stomach ; the specific toxines of typhoid and such 
diseases; and the absorption of poisons from the intestinal 
tract, say when constipation was present. These various | 
poisons tended to hurt the cell,and passing into the general 
circulation, had their effect on the nervous and other sys- | 
tems of the body. In the ordinary cases of biliousness the | 
symptoms were caused in this way. The glucogenic and 
urea producing functions of the liver were also discussed | 
and the results pointed out, of their abeyance, through the | 
damage done to the hepatic cell. As to treatment, Dr. 
Graham pointed out the absolute necessity of finding out | 
the exact cause of the disturbance before rational treat- 
ment could be employed. He recommended restriction and | 
regulation of the diet, suitable exercise to assist the cirecu- 
lation, proper attention to bathing, drinking of mineral 
water to assist metabolism, where the urea was deficient ; 
the necessity of free purgation, and lastly. the various spe- 
cific remedies recommended for this condition. 

Dr. Hinaston reported 

FOUR CASES OF OPERATIONS ON THE BRAIN, 

The first two were for epilepsy. The first without the 
results hoped for. The second was operated on for cephalal- 
gic pain, located in one spot. It had been incessant and 
severe fora year. The Doctor trephined and found a hyda- 
tid pressing on the brain, pediculated, which he removed. 
The patient made a good recovery. The next case was that | 
of a young man, whom the Doctor presented, who had suf- | 
fered for twenty years, as the result of a fall and injury to 
the right side of the brain. tHe was the subject of paralysis 
of the left arm, which was drawn up and flexed, the fingers 
also being flexed in their terminal phalanges and extended 
in the first. The orbicularis and zygomatic muscles and 
the others on the left side were spasmodic and over- 
developed, the pupil was contracted, the vision and hearing 
on that side impaired. On operating, a thickened portion | 
of bone was found impinging on the brain tissue, surrounded 
by a cartilaginous material which nature had thrown about 
it. There was no bleeding upon its withdrawal. The ex: | 
pression of the face at once became relaxed, and the patient 
seemed almost complete in his facial appearance. The arm 
had improved. Dr. Hingston recommended the use of a 
large trephine,two inches in diameter, for these operations. 

Dr. Suepuern, of Montreal, gave the history of a case of 
removal of the entire upper limb for a chondro-sarcoma 
involving the shoulder-joint ; also of the removal of a large 
enchondroma of the pelvis The first operation had not 
been done often, his being the first that been done in Canada. 
Drs. Hingston, Cameron, and Steeves discussed the paper. 

Dr. BuLLeER read a paper on “The Present Status of 
Asthenopia.” 

Dr. Incues, of St. John, N. 

THE 
in which he advocated the necessity of increased activity on 
the part of the profession, the pubic and the government in 
dealing with this dangerous disease. The patients them- 
selves needed much instruction in regard to the destrue- 
tion of the sputa, so as to lessen the danger of infecting 
others in the house. Even in well kept consumptive hos- 
pitals there was alittle danger. He dealt with the difh- 
eulties connected with notifigation and registration and 
isolation. He had found it very ditlicult, even among 
his wealthy patients, to secure isolation and fresh air; 
and it was infinitely more ditficult to secure such among 
the poorer classes. Special sanitaria, he maintained, should 
be provided, and in every instance where the patient was 
not properly looked after at home, he should be sent to 
such places. Until sueha time. for there are very few as yet, 
those eases should be reported when preventive measures 
were not carried out thoroughly at home as recommended 
by the patient’s physician. 

Dr. L. Duncan BuLkLey, of New York, gave a paper on 

THE TREATMENT DISEASES. 

More success would come to the general practitioner in 
the treatment of the skin if more attention was paid to each 
individual case. He advised careful inquiry into every de- 
tail of the patient’s system and habits The history of the 
eruption; careful inquiry as to former eruptions; family 
tendencies as to presence of asthma, rheumatism, ete., all 
should be made a note of. If medical men Knew eczema, 


3., read a paper entitled 
PREVENTION OF TUBERCULOSIS, 


OF SKIN 
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effect relief. The Doctor pointed out some of the pring 
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acne, syphilis well, they would be able to treat +} 


Radic: : : . © gree 
majority of their cases satisfactorily. As to eezena. hi 
much was often done; it was over-treated often. \jore and 
more he had grown to know that much depended on eongyj. 


tutional treatment in all these skin affections. The correc. 
tion of some fault in diet or habit in life was sutlicient ;, 


; ; 4 ad ipal 
points in the management of acne, syphilis, psori: 





a : isis and 
urticaria. sonaetl 
Tuurspay EVENING. Paes 
The report of the committee appointed at the last Asso¢j. a 
ation to consider the matter of the establishment of a phar. 
macopwia was received and adopted. On motion of [jr 
| Starr, seconded by Dr. Macdonald, it was moved, “That the 
same committee be requested to correspond with the differ. ME 
ent medical and pharmaceutical associations with regard to This 
the advisability of publishing a pharmacopoeia, taking the yedies 
British Pharmacopoeia as a standard.” Carried. : all tha 
THE PREVENTION OF CONSUMPTION, the As 
was the subject of a paper by Dr. J. F. Macponarn, Nova IL, s¢ 
Scotia. He advocated the bringing the matter of the cop. odigae 
tagiousness of the disease before the people by means of se i 
the secular press ; by the establishment of philanthropic so. eA I 
_cieties for the discussion of the matter, and the adoption of will b 
practical measures for the treatment of the cases. He ad. Gen 
vised the system of registration; a careful system of disip- anne 
fection; government inspection of infected places; the AN 
establishment of sanitaria, and the enactment of laws to for pu 
prevent the infected from spreading the infection. all c¢ 
Dr. H. D. Hamitron read a paper on “The Adhesions of sheet 
the Soft Palate and Their Treatment.” THE . 


Dr. J.T. Sreeves, of St. John’s Lunatie Hospital, reada 
paper entitled “A Medico-Legal Romance.” It was dis- 
cussed by Drs. Muir, Macdonald, Morrison, Christie, Hattie 
and Travers. 

Dr. Fenwick then presented a paper on “Hysteropexy.” 

The Association then adjourned to meet next year in 
Kingston, Ontario.— Dominion Medical Monthly. 


nue, | 





NECROLOGY. 


Hereert Goupe, M.D., who for fifteen years had been res- 
ident medical officer at the Highgate Smallpox Hospital, 
has recently died in London, in his forty-eighth year. He 
was a man of unquestioned fitness for his position as a sue- 
cessor of Dr. Marson at the Highgate institution, and his 
loss is spoken of with universal regret. He was able to con- 


tinue the observation and testimony of his predecessors 
there and,as recently as in May of last year, was enabled 
to write regarding the unbroken record of fifty-eight years, 
that no nurse or servant had contracted variola even ina 
modified form, with the single exception of a gardener who 
evaded vaccination; and this, too, despite the fact that 
nurses have actually and accidentally inoculated themselves 
with variolous matter. This he may well term the crucial 
test of vaccinal protection, and the unanswerable argument 
in favor of the operation. Dr.Goude was the author of a 
full history of his hospital, from the time of its foundation 
in 1746 at Battle Bridge, King’s Cross, up to the present 
time. As the Lancet says: “He sought to enforce the great 
lesson of the value of vaccination that is still unlearned by 
thousands, and history will not fail to own its obligations to 
him and his fellow-laborers.” 


Hansury Smirn, M.D., died at Brooklyn, N. Y., on Sep- 
tember 12, aged 84 years. He was a native of Staffordshire, 
England, and a graduate in medicine at a London school, 
in 1881. He practiced for several years in Stockholm, 
den. Hecame to this country in 1847, and resided in 
about ten years. In 1859 he took up his residence in 
York city, and became a pioneer in the introductio: 
production of mineral waters for the use of the profe 
and the public. He is survived by one son, Mr, Bernard 
Smith at whose home he died as above stated. 
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Hexry Horrman-Donner, M.D., the eminent physician, 


humorous writer, and poet, died at Frankfort-on-the- \lain, 
September 20, aged 83 years. His chief humorous work 
was “Struwelpeter,” which ran through 150 editions aii was 





translated into many languages. 
Kansas, September 14. 


Dr. Rush, of Macon City. 
R. P. Watson, M.D., Septem! «r 24. 
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EDITORIAL. 


lof the A a Medical A or is complimentary to the United States in the highest 
. *7)) BY ay we Vy » ve A ae 1s : , 7 : 
Journalor the American Medical Association degree, the writer regrets that France is so far behind 
PUBLISHED WEEKLY. Deaf , : an ced 
iii the United States in the dental art. The superiority 
SUBSCRIPTION PRICE, INCLUDING POSTAGE: of American dentists has been acknowledged by the 
ER ANNUM, IN ADVANCE... «2.2.56. . . $5.00 si 
sinch® COPIES.....-...... «....10 CENTS. world for more than two decades, and an American 
gubseriptions May begin at any time and be sent to dentist ( Eva Ns) in Paris received more decorat ions 


» JOURNAL OF THE AMERICAN MEpICAL ASSOCIATION, a r ; : ; 
et crag ie of honor than any professional man of his time, 
No. 86 FIFTH AVENUE, CHICAGO, ILLINOIS. + 


W. H. LOWDERMILK & CO., WASHINGTON AGENT. whether in his particular field or out of it. 


Nor is this superiority the result of the vast number 
MEMBERSHIP IN THE AMERICAN MEDICAL ASSOCIATION. | of cases of had teeth, as our contemporary would have 


This is obtainable, at any time, by a member of any State or local em oe Sean . a eg, Se eer 
Medical Society which is entitled to send delegates to the Association. | us believe. It is because the Americans have passe d 
Allthat is necessary is for the applicant to write to the Treasurer of | hayond the dentistrv of the Middle Ages, and realize 


the Association, Dr. Henry P. Newman, Venetian Building, Chicago, . ; tis 
Ill., sending him a certificate or statement that he is in good standing that sound teeth are conducive to longevity. The 


in his own Society, signed by the President and Secretary of said Soci- | 1); - E ws ‘ wees ied 
ety. Attendance as a delegate at an annual meeting of the Associa- filling of teeth is neither new nor pec uliar to Amer 
tion is not necessary to obtain membership. icans, and it is doubtless true that the ancients un- 


On receipt of the subscription the weekly JoURNAL of the Association ; 
will be forwarded regularly. derstood the care of the teeth much better than the 
Gentlemen already members of the Association should send their ca _ : Tho . oe SORE , : 
annual subscription to the Treasurer, or direct to the JOURNAL office. modern French. The third AiscuLapius 1s usually 
\ll communications and manuscript of whatever character, intended | given eredit for being the first to extract teeth, but 


for publication in the JOURNAL, should be addressed to the Editor, and | the Eevoti : Sewed thei tinea’ el] 
all communications relative to the business of the JoURNAL, proof | LE uSy plians unde rs too 1e1r pre servation We11, 
sheets returned, or in regard to subscriptions, should be addressed to| and GALEN introduced into the carious tooth a pellet 


se a OF THE AMERICAN MEDICAL ASSOCIATION, 56 Fifth Ave- | of wax for the toothache, and as a permanent cure 
y ji he first cleared the cavity with acid and then filled 
SRE REST, See 20, LAMM. it with powdered pyrethrum with resin or wax as an 
outer covering. Indeed, the ancient Romans took 
great care of their teeth, according to PLiny, washing 
‘and rubbing them repeatedly, and as we learn from 
Horace (Sat. I.) when they lost them they had them 
replaced with ivory teeth, and when loose they bound 
them with a thread of gold. Tripoli powder (“red 
soda”) was much used as a dentifrice,’ and the 





ON ARTIFICIAL TEETH. 
A writer in Les Noveaux Remedies for Sept. 8, 1894, 
says that “the teeth of the Americans are without 
doubt the worst in the world.” “Also,” says this 
most interesting person, “this eminently practical 





people have long since renounced the employment of 
the inferior products furnished by nature, for their| : ; 
substitute. artificial teeth.’ The writer then ee) surgeons, subsequent to CeLsus, punctured 

ial |alveolar abscesses w »re The puta- 
duces some statistics to show that some 8,000,000 | #!veolar neers sn s with the ron: hot ingen aslo : 
false teeth have been sold in the last year. He also sedi ets vienna sannalaninmmair tiie - 
cites the statistics of M. Max pE Nansouty, who ha real father was Henri pe MoNDEVILLE) made a serlI- 

’s the statistics M. Max DE NANsourty, w as ; 

: : . ous ple f e ing ee d been aban- 
made a calculation to show the number of pounds of ‘nds epearteeadian ne ee nnn 
slid mand lax OMieneteetl athe United Blaies, This doned to barbers and dentists, and he held that the 
4 sec 2e OLALES, - — . 
amount, he asserts, is not less than 800 kilograms anaes — saree rr yeas pee 
which represents about 2,500,000 frances. All this oe Sent bat erie Gr recommenaed she 
precious metal we are told, “is buried with the Yankees 
when they die,” and on this assertion this MARTINUS 


filling of ‘cavities with aromatics and resinous sub- 
stances. SPRENGEL asserts that Joun ARcULANUS, the 
. . ; Veronese, (quoted by RuAzes) was the first to use 
SCRIBLERUS splutters, “supposing that this continues ag (q oe . Ps . f ; 

e af 1p x » 
during some hundreds of years, the unpitying statis- | ee ee ey oe judeong sues 7 
tician estimates that in three centurie S the cemeé |remarks of our contemporary, his recommendation 

1¢ Ss c f ra 2 oS, 2e a | ‘ : ab e ‘ 
ries of the United States will receive a value “ee _— apa, oS — rinenige Foil 
750,000,000 franes in fine gold, equal to the money | ” = ee oe oe Seen ee “— ae 
oe . ; . “ |teeth, ivory was alone used, down to the time of 
value of the gold which actually circulates in the coun- | ; ‘ nica? 
try. There is a new California in prospect for the | ANTOINE Nuck, (he of the Canal) who insisted that 
gold seekers of the twentieth centurv!” ithe only proper ivory was from the tusk of the 
\Ve did not need this sneering ebullition to let us a, § Hvnes pe Unaware (3715) wee 
know the great advance America has made in civili- 


| probably one of the earliest to use porcelain teeth. 
- ; ia on . ‘ | But, like every solid advance in the other branches 
zation and in the humanities. The French Govern- | f hie ] th 
; , ; ; ; of medicine, it has been a slow progress, and the pres- 
ment sent one of the best native dentists in Paris to) : iii. ; I 





te 


—~ 


: » goon sent advanced position has been reached by regular 
attend the International Medical Congress of 1887 | a a “ee oe on 
; _|steps. The country of our contemporary has done 
an to report on the dental schools and the state of | |ittle or nothing in the last century toward the 
dentistry in the United States. His report was! advancement of this branch of surgery. 

printed in an elaborate volume entitled “U’Art Den-| ~~ 1 One ean searcely resist a reference to Catullus’ “Upon Egnatius” 


y OE ae : land “To the frequenters of a certain Tavern’ wherein the dentifrice 
des Etats Unis.” In that official report, which | sea py the Celtiberians is held up to ridicule. 
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THE BUDA-PESTH CONGRESS. actly so, and:if our fugacious friend wishes: 


be 

As the detailed reports of the Eighth International thoroughly admired, he, too, should join the CIA. 
Congress of Hygiene and Demography are received | T1oN, and assist in the noble work of making \{ the 
it becomes apparent that its practical value will be| greatest medical organization the world hos yet 
reaped quite as fully by those who staid at home as| known. The members of the AssocIATION may haye 


by those who attended the sessions. It iscomplained their little disagreements on the floor of th, 
that the division of the Congress into twenty-six | vention, but they do sincerely admire each other, for 
Sections made it impracticable to secure a fairly | they are all engaged in trying to do their best io ad. 
representative attendance at any; from twelve to | vance the interests of the profession. Cranks and 
twenty delegates seems to have been the usual num- | | pessimists exist in every calling and profession. The 
ber who could get together on schedule time for any | | AME RICAN MEDICAL AssociATION possibly has its share 
given Sec tion, while some of the Sections were closed | of them, but the great heart of the organization pul. 
entire ‘ly, no one putting in an appearance. sates with affection toward all Fellows of the A 
Even at the general meeting, on the last day of | crarion, and kindness toward all mankind. 
the session, less than fifty persons, according to the | Let all true physicians lose no time in coming into 
London Luncet, assembled to pass upon a long series | the ranks, as effective missionaries in the cause of 
of resolutions, submitted orally in various languages, medical science. Let them reflect what a great 
and dealing with matters in some cases highly tech-| power our profession would be were its members 
nical, in others involving questions of international | only united, and where can they unite with more 
importance. _propriety than under the broad banner of the Asso. 
The Lancet adds that this “ procedure drew forth! crarion? Let them remember that in the Section work 
some vigorous protests from Dr. Biniincs, Dr. Loew, | of the Association there is ample field for their high- 
of Vienna, and Proressor CorFIeLpD, and it is to be; est and best efforts in the cause of scientific truth. 
expected that such influence and authority as the | The index to the Transactions shows the name of every 
resolutions may have, will be derived solely from | professional leader American medicine has known, 
their adoption by the various Sections.” up to the last decade, except those who had passed 
‘from the field before its organization. The great 
THE AMERICAN ASSOCIATION OF OBSTETRICIANS | work of American medicine in the fifties, 1 in the war 
AND GYNECOLOGISTS. ees and the decade immediately following, is set 
|forth in the annual volumes, and medical history 
/would be the loser by their extinguishment. We 
‘doubt not that the glories of the past may be sur- 


COon- 


4 LSso- 


This Association held its seventh annual meeting | 
at the College of Physicians in Toronto, Canada, | 
a a Te eee te cae | passed by an even more brilliant future, but valuable 
its members and visiting physicians from Canada and | eae ipgenoh mee He TES OT Se eee 

‘and exclusive societies. Let us all belong to our 
the United States, and proved to be the most inter- | 


local, State and National organizations, as a patriotic 
esting and enthusiastic convention in the history of | 


principle of devotion to our chosen profession. 
the Association. 
The papers presented were of an exceptionally ad- THE JOURNAL 
vanced grade from a scientific point of view, while} |. ,  apane eacaes 
the discussions were animated and full in detail. | ihe Fellows <0 the Ansocseton may agagepiiat 


al eceay niteemnennuieaitlRelh lie, Rha Att i ai aie themselves on the new and completely equipped office 
41g c Ss c 
and Dr. CarsTENs, of Detroit. elected the new Presi 'which they now possess. The new machinery com- 
< he £ wy pr Ss J , | 7) J - 3 J ro = | + J . 
dent. The profession of Toronto left nothing want- | P™®°§ all that is nec aed sahianaicte i aoe ve va 
€ ) y * , y “| ‘4 a J ? 
ing in caring for the welfare of those in attendance. | all papeet work don by a own force. The moving 
The yacht ride on the lake followed by luncheon | “®S fected without friction, and the JouRNaL was 
at the Yacht Club was invigorating to the fatigue of | issued last week at the usual evi Fhape ot weet 
long travel and attendance at the sessions. The an.|t¢™Poraries who know what it is to move a printing 
os < i € c < 2 SCSS 5. ali- | : " Pea ie ig : F eo 
nual dinner was given at the Athletic Club with His | office vent “4 - ae ke will, ve ye ey ae 
‘ : 'preciate the statement. At an early day we wil 
IK xcelleney, the Lieutenant-Governor of Canada ag | Preciate th stat anne : ae Opes Sey 
/print an illustration showing the new press and com- 
the honored guest. 2 
/posing room. One of the new presses will print 
| 2,300 impressions an hour, and another 2,000. The 
THE AMERICAN MEDICAL ASSOCIATION, ‘rooms assigned the Editorial and Business Depart- 
A medical gentleman on whom a JouRNAL repre- | ments ee AAURNEL. Soe eras aie (0o% 
. . . ive > 
sentative called, said that he did not care to belong | Vement. 
to the AssocIaTIon, “ because,” said he, “ the organi- | tok 


zation is simply a mutual admiration society.” Ex- | at the Journat office. 











Blank Applications for membership in the AssocraTios, 
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CORRESPONDENCE grain, atropia one one-hundred-and-fiftieth grain, and while 


| waiting the effect took the temperature in the mouth, axilla 
\as it a Case of Subacute Peritonitis 2? and vagina, and found it normal in each place. Pain ceased 
. | without further use of a sedative,and she remained easy 
GrAnpD IsLanp, Nes., Sept. 20, 1894. | until 8:30 of the morning of August 30, when the pain com- 
T) the Editor:—I wish to report the following peculiar | menced to return, which was as easily relieved as before. 
case and to ask the opinions of some of the many members | For several days she had been eating liberally of fruits and 
of the AssocraTIon as to the etiology and origin of the | watermelon, but as she had assured me that her bowels had 
trouble : | acted freely on the morning and afternoon of the day of the 
Mrs. D., aged 27, widow, almost three years; mother of! attack, I gave her no physic at all until Friday the 3lst, 
three children, youngest 6 years and 8 months; aside from | when I gave Hg.chlorid mite 10 grains, sod. bicarb, 10 grains. 
constipation of about eight years’ standing, and an occa-| There was as yet no rise of temperature, no chill, and no 
sional sick headache, was considered healthy. Was taken | yomiting. 
with sharp colic pains in the stomach and upper abdomen} The rest of the clinical history I have copied from my 
on the morning of August 2. Saw her about 7 a.m. She| notes taken as the case progressed. 
located the onset of the pain in a small spot in the median August 31,9 p.m. Pulse 90; temperature under tongue 
line, just below the ensiform cartilage. She had eaten! 101; some pain, but bearable; bowels not having moved. 
nothing hurtful. There was no tendency to vomiting, or | repeated the dose of the mild chlorid. Gave morphia and 
diarrhea, and the temperature was normal. The pain was | atropia; directed that she commence at 6 a.m. and take sal. 
quickly subdued by a hypodermic of morphia one-fourth | Rochelle in teaspoonful doses in half a glass of water every 
grain. Hot turpentine cloths were applied to abdomen ;| half hour until bowels moved, or until I should see her. 
hot water given to drink, and I directed that as soon as she| September 1,9 a.m. 
was easy she should take half an ounce of ol. ricini. Bowels 
moved freely between 4 and 5 p.m., which provoked some 
pain, and by 8 p.M. pain was so severe as to necessitate the 
repetition of the morphia. 


Pulse 90; temperature 101; no move- 
ment of the bowels, rested good all night, and is not in pain 
now; has vomited twice since 7 o’clock large quantities of 
what appears to be feces; has some pain in the descending 
colon above the sigmoid; says it is not severe and is not 

August 3. She was fairly comfortable, and having made | aggravated by movementsof the body. Abdomen distended 
arrangements to move to another part of the city, just] but symmetrical and not tympanitic. 


Placed her in the 
before she was taken sick, and as she seemed able, on the | 


knee-chest posture and gave per enema over two quarts of 
morning of the 4th of August, she was moved that day. I| warm soap water, which is evacuated with difficulty; dis- 
did not see her again for three days, and although she had | charges freely for a few seconds, then stops suddenly. The 
not felt right she did not think it necessary to report to me.| water returns unstained. She can get out of bed unaided, 
At this visit, 9 a.m., August 8, her temperature was normal | and without increasing the pain; continued the Rochelle, 
and there had been no chill, but she had an uncomfortable | September 1,9p.m. Pulse and temperature normal; has had 
feeling in the rectum quite low down. | no sedative for twenty-four hours, and is not in pain. Bowels 
[should state here that in October and November, 1893,| have not moved; gave two enemas of the soap water, and 
she had had a small abscess, which pointed, and was opened | the second was followed by the evacuation of about one 
in the right side of the perineum, three-quarters of an inch | quart of liquid feces, normal in odor and appearance. 
from the anus. A fistula resulted which opened into the | Another enema immediately following this brought 
rectum above the external sphincter. I laid it open, curet-| small cluster of grape seeds, skins, and some fecal 
ted and packed with gauze Dee. 25, 1893. There was non- | Stopped the enema for the night, gave morphia and 
union of the divided muscle, but she had fair control. Think- | and left her at 10 p.m. feeling fairly comfortable. 
ing her present condition might be due to a recurrence of | September 2, 9 a.m. Pulse 80; temperature 98!;. No 





away a 
matter. 
atropia, 


the rectal trouble I examined the parts, and found a swol-| pain, no action of the bowels, constant nausea but no feces 
len and somewhat tender condition of the anterior rectal | vomited. 
wall with a decided tumefaction just inferior to the cervix! September 3,8 a.m. 


Pulse 90 and weak ; temperature 98!,. 
uteri. 


| Said she had had a fairly good night; still vomits. Matters 
I preseribed syr. ferri iodid in dram doses after each meal, | yomited are mixed with bile. Discontinued the soap water, 
hot rectal and vaginal douches and liquid nourishing diet, | and commenced with clear warm water with a view of using 
This relieved the condition in a few days, and with the | a glycerin enema; she can not expel more than one-half of 
exception of a return of pain quite severe on Sunday after-| the water injected. 
noon, August 12, she continued to improve; was up and| September 3,9 p.m. Gave an enema of about one quart 
around most of the day; her appetite, which had been poor | when she felt an urgent desire to stool, and sueceeded in 
for almost two weeks, became quite good,—to use her own | evacuating about three quarts of clear water; gave glycerin 
words “she could not get enough to eat;” bowels moving 6 ounces, water 12 ounces per rectum; patient in the knee- 
normally sometimes twice a day. She continued toimprove,! chest posture. She could retain it 
and on Sunday, August 26, had taken a short pleasure ride.! although she tried hard to do so, 
Isaw her the next day, and as she was feeling so well I dis- | result. 
missed the case. 


but a few minutes, 
It was evacuated without 
Gave mild chlorid 10 grains, sod. bicarb. 10 grains 
and left her with a pulse of 90 and temperature 98!,. 
Everything seemed to be doing well until 6 p.m.of August | September 4,8 a.m. No action of bowels; a little vomit- 
28, when, on arising from the supper table she was seized ing but not fecal; no pain and the tenderness much les- 
With a sharp cramp, like pain in the same region as her first sened. She feels hungry and had taken a part of a glass of 
attack. It was intermittent in character, and some were milk at 7 o’clock which she retained. Gave calomel in grain 
not as severe as others. Thinking it would cease after a | doses every hour; was called at 5 p.m. on account of pain in 
ine, she did not call me untill0p.m. Upon careful inquiry stomach and bowels. Think it due to the 
examination I was fully convinced that the seat of the thinks there had been quite 
was in the small intestines near the stomach, and that | which time she vomited freely 
‘. was total absence of pain in the region of the cecum, 


calomel. She 
a high fever from 2 to 4,at 
and felt some relief: at time 


of my visit, 5:45, the temperature was 100 and pulse 120. 
ilicus or hypogastrium. I gave morphia sul. one-fourth | Morphia one-fourth grain, gave perfect relief in a few min- 
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utes. Ordered the salts in dram doses well diluted every 
hour. 9p.mM. Sheis free from pain and the temperature is 
normal. 

September 5, 2 a.m. 
of pain. 


Was called on account of the return 
The usual dose of morphin soon relieved her. Then 


gave her per enema ol, petrolia, 16 ounces; had her stand | 
upright to favor the oil rising as high as possible in the in- | 


testines; placed her in bed and had her lie upon the right 
side. 
which time she had a slight movement of the bowels, but 
voided nothing butclear water. She took a small quantity 
of milk and one dose of the salts between 6 and 7, and had 
retained them. She looks rested and says she feels comfort- 
able. Gave her per enema two quarts of clear warm water 
which brought away the oil but no feces. Repeated the 
petroleum and directed the salts to be continued as before. 

September 5,2 P.M. 
physicians she was given gtts. iss of ol. tiglii in capsule every 
two hours until she had taken four doses, or six drops in all. 
Then gave ol. olive in four ounce doses every four hours, 
She did not retain the first dose but did the next four, tak- 
ing the last at 4 p.m. of the 6th. 

September 6, 7:30 A.M. 
Having decided at the consultation of yesterday to open 
the abdomen and examine the small gut, provided the indi- 


cations were favorable, I visited her at 7 on the morning of | 


the 6th, found her as above described, gave an enema of 
about one quart of warm water, which was immediately 
evacuated, and with it came about three quarts of water, 
brownish feces, with oil on the surface, the entire evacuation 
amounting toabout one gallon, in which was a rope of mu_ 


cus exudate, about one-half inch in diameter, and about 
fourteen inches long. She immediately exclaimed, “Whata 
relief,’ and upon returning to bed, took long inspirations, 
and said she felt good. I immediately telephoned the phy- 
sicians who came at once, and after they were informed as 
to the recent facts, and having examined the contents of 
the evacuation, concurred with me in the opinion that an 
operation would not benefit the case, as it was evident that 
the obstruction was due to a diseased condition of the small 
gut, and involving a considerable portion of it, and not due 
to mechanical obstruction. By this time, (half an hour 
after her return to bed), she was much exhausted; hands 
and feet cold and damp; external heat was applied; digi- 
talis and hot milk punch administered internally, and 
strychnia hypodermically. 

September 6,1 p.m. Pulse 120 and very weak; tempera- 
ture 102',. Has muttering delirium; hands and feet get- 
ting warmer. At8 p.m. Pulse 120; temperature 101',; has 
vomited but little since morning; stomach and bowels full 
of liquid which emits a splashing sound when she turns or 
gets up. Voids urine normally and it is normal both in 
quantity and appearance. At 9:30 p.m. Had a small fecal 
movement, brownish in color and oil on the surface; al- 
though not much pain, I gave the usual dose of morphia and 
one thirty-third grain of sulphate of strychnia, and she rested 
good until 2 a.m. of the 7th. 

September 7,8:30 a.m. Pulse 105; temperature, 101; no 
further action of the bowels; gave a small enema of hot 
water, which was evacuated without result. She is clear in 
her mind, can get out of bed and walk without assistance. 
Gave a sponge bath and changed her clothes. 

September 7,12. Pulse 110; temperature 102; gave ol. 
olive 4 ounces and repeated this dose at 2 p.m. At7 pP.o., 
pulse 104; temperature 101%, ; has not vomited since 12m. 
At 8 p.M. gave perenema glycerin 6 ounces, water 12 ounces, 
which resulted in a movement of one quart of liquid feces. 
Two more movements followed in a short time but less in 
quantity than the first. She vomited at the same time of 
the first stool and it was much more feculent than the 
stool. At 3:35 p.m., pulse 120; temperature 102; delirium 
more profound, 

September 8,3 a.m. Much worse to all appearances; still 
recognizes acquaintances, but is much weaker and it is difli- 
cult to obtain an accurate count of the pulse. Temperature 
102!,; in axilla. Bowels more distended; tongue has been 
clean and moist throughout the entire sickness, is now dry 
and it is with difliculty she can put it out. 


CORRESPONDENCE. 


She remained quiet about five hours; at the end of | 


Upon consultation with two other | 


Pulse 120; temperature 101's. | 
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a 


September 8,12 m. No material change. Ter, 


| 102',; has not vomited since the night previous : Hy 
‘and retained ol. ricini 1 ounce and ol. terebint), x a 
| Hot turpentine cloths applied to abdomen reddens {je hy ‘ 
|4 p.M., delirium more profound. At 7:30 p.m. Stupor wa 
ening but will answer when her name is spoken: put joe 


her tongue when asked, and drank a little water. 
slowly sank and died from exhaustion at 9:30 p..; 
| ber 8. 

Postmortem.—Thirteen hours after death; body much 
emaciated and muscles shrunken. Abdomen uniformly dig. 
tended. Upon opening the abdomen a fine, whist}; 


She 
» Septem. 


IZ Nois 
| was heard and seemed to come from the left sid: ym 
tines much distended and red at the flexures. No fecg) 


staining noticeable anywhere. Omentum adhered to the 
intestines and almost atrophied. Nodisturbance of the re|q. 
| tions of the viscera. An attempt to push the intestines to 
one side caused a free pouring out of feces from the descend. 
ing colon at a point just above the crest of the ilium, 4 
gangrenous spot and a perforation was found in the gut at 
this point. A ragged gangrenous spot and perforation was 
found upon the anterior and external aspect of the cecun, 
a little above the ileo-cecal valve, which had the appearanes 
of having been caused by pressure from without inwards, as 
|the perforation in the mucous coat was not larger than q 
/small pea, while the ulcerated opening through the other 
| two coats was as large as a silver dime, and had a distinct 
and elevated margin. No other perforations were found. 
Small intestine distended throughout its entire length, ful] 
| of feces and reddened at the flexures. Colon also distended 
and full of feces but not sored. Stomach also full of liquid, 
one-half of which was fecal matter. The liver enlarged and 
rather pale in color; the left lobe lying almost wholly to 
| the left of the median line but in other respects it was nor. 
mal. Spleen and kidneys normal. Uterus small, firm, and 
| occupying a normal position. Bladder not being noticeabie 
was not examined. The feces were of uniform consistency, 
ash-blue in color and free from foreign bodies or scybala, 
except a few very small fragments of grape seed, and they 
were floating free in the feces. No stricture or narrowing 
(of the caliber of either the small or large intestines, 
Stomach and pylorus normal except they evidenced the 
signs of the recent inflammation. 

And now come the questions: What was the matter’ 
| Where the origin and what the cause? Did the beginning 
of the fatal sickness date from August 2? If so, why that in- 
| terval of apparent convalescence? If the second attack was 
a relapse what caused it, and why was there such a sudden 
and obstinate change in the function of the bowels? For ten 
days prior to the last seizure the bowels had been moving 
/once or twice daily without the use of physic or laxatives, 
| except she was perhaps eating more fruit than just prior to 
| the first attack. There had been increased ingestion forthe 
|last ten days but not what could be called unnatural. 
| Neither was the action of the bowels any approach to a 
| diarrhea. What could have caused such intense pain in the 
pit of the stomach and so sudden in onset without a rise of 
temperature for over forty-eight hours? Then it was only 
101,and may have been the result of the dose of mild 
chlorid given eight hours previous. At no time did it re 
quire more than a quarter of a grain of morphia combined 
with a hundred-and-tiftieth of atropia to relieve the pain, 
and keep her easy six, eight, and twelve hours, and on the 
fourth day (Saturday September 1) she had no sedative for 
over twenty-four hours. Several times the hypodermic was 
used more for its relaxing effect on the vowels than for the 
relief of pain. At all times she could lie with the limbs ex- 
tended, could rise suddenly to the sitting or standing pos 
ture without increasing the pain, and often when asked to 
locate the pain would reply: “I have no particular pain,’ 
and only once, about the sixth day of the last attack, did she 
refer to pain in the region of the cecum, yet the postmortem 
revealed a gangrenous spot, a perforation at this point and 
a general peritonitis. At no time did the temperature rise 
above 102!, when it was taken, and three different ther 
mometers were used. Drs. W. B. Hoge and M. J. aham 
were the consulting physicians in the case, and were pres 
ent at the postmortem—Dr. Hoge being the principal. 

I have been somewhat tedious perhaps in going into the 
details and giving the clinical history daily and sometimes 
hourly, as the case progressed, but I can substantiate the 
accuracy and authenticity of the same, as I have given it,and 
my excuse for the length of this article is the peculiar fea 
tures of the case, together with the utter inutility of the 
remedies, and different methods employed for freeing the 
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Py LETTER FROM COLORADO. | sion as Surgeon of the Seventeenth O.V. I.,dated Oet. 1, L861 ; 
$8 BE oman Kever—Practice of Medicine Act Myer" several appeintmentson the Kansas sate Hoard 
it deep. Health of Denver. po a ae aca Rs ee ada a aaa 
ut out an — ge _ en years practic . as a pre-requisite to af 
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pe interested in a line from “the heart of the Rockies ;” not | sons that you have practiced medicine for ten years.” “As 
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Intes. of “mountain fever,” a form of remittent, consequent upon purpose of the law, the protection of the people, and debases 
" fecal exposure and the hot days and cool nights of July and Aug- to his level every physician of twenty-five years practice, 
ueare yst, altitude causing a lower type and temperature than is however honored or honorable.” 
ines to fund in the low, damp regions where the disease is most While in Denver I was impressed with the grand _ possi- 
escend- common. Both observation and reason commend the care- | bilities of that beautiful city, but its health reports show 
um, A ful use of the still fashionable agents that depress the heat-| they are not yet attained. If the city was supplied with an 
Figen producing centers. abundance of water, brought uncontaminated from the 
cecum, Anenforeed idleness consequent upon “labor troubles,” | mountains, and a thoroughly flushed sewage system, reach- 
sarance “; strike” in a mining camp of 1,200, when the wages were so_ ing every cess-pit and carrying all sewage and surface water 
ards, low they could not live, though they spent annually from | to a sewage farm, located miles away on the arid plains that 
: mt seventy-five to an hundred thousand dollars for alcoholics, surround the city, making it, with far less cost, outrival the 
listinet permitted me to,camp out during Augustin the near by famed farms of Berlin, Germany, and leave the city, with 
found, ‘biggame country.” Would that many over-worked, under- | its altitude and pure mountain air, the healthiest in the 
rete paid, anxious practitioners could come up here and ctaded world, practically free from all disease except such as comes 
‘liquid, their lives among these grand old mountains, with their from the too ardent worship of Bacchus and Venus, unless 
red and pure air and sweet waters, and enjoy elk beef, venison and the bacteriologist, who makes tuberculosis contagious, 
olly to trout before the game has all gone to join the buffalo inthe should chance to be correct. Then, alas! this home for con- 
“4 vies ‘happy hunting grounds.” | sumptives, with their transmitted diathesis will long have 
iceabie If, however, they come to practice their profession they an unsatisfactory death rate. Very truly, 
stency, must remember that at present the State is under the W.L. Scuenck, M.D. 
cy bala, dominion of eranks. Knowing that it had a good medical a 
ie practice act, such as we have labored forin Kansas for a Syphilitic Marriages. 
»stines quarter of a century [ took with me my old diploma case Se. Pav, Munk, Bept. 20,1904: 


ed the containing sundry papers. When in Denver I called upon 
e Secretary of the State Board of Medical Examiners and 
presented my diploma. As the law reads: “He shall present 


To the Editor:—¥or the purpose of securing reliable sta- 
natter’ tistics on the subject of the marriage of syphilities, | desire 


‘inning to enlist the assistance of those of your readers who have 


hat in. his diploma for verification, or furnish evidence of being a . : ; ’ he 

| . had experience which will be of value in determining the 
ck was graduate of a legally chartered medical school of good ar this di to} seals ye 
: . 1 . ~ . yeriod when 1IS disease Ceases tO DE COMMUNICADIC & * 
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I I y phy 
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tne ; . . . lowing questions; and due credit will be given in a future 
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“+ ae . ¢ syphilitic woman to become the parent of a syphilitic child? 
) pain, when it did not require a three years course.” “Then you | *9! yi 
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on the relegate all the older practitioners to the class of non- ) v1 ; A 
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it and 
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In answering these questions I should like a brief but 
complete history of each case and an account of the treat- 
ment that has been pursued. 

I hope by this means to obtain the experience of a large 
number of observers and to reach a fairly reliable conclu- 


Clause of the law which reads: ‘All persons who have made |. : j : a, 
sion as to the time when we may safely permit our syphilitic 


- ther: the practice of medicine and surgery their profession for ten Soares agg Saal napt “a 
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te the reser! this diploma, dated 1848, as evidence of ten years Boston, Sept. 18, L894. 
it,and Practice.” “We do not accept it.” “Well, here is evidence of To the Editor:—On page 433 of the JourNa for September 
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of a4 4 4 al . . . 
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Report on the Etiology and Prevention of Diphtheria—Present- | 
ed on behalf of the German Committee to the Eighth Inter- | 
national Congress of Hygiene and Demography, at Buda- | 
Pesth, | 

(The following is the summary of the conclusions of this | 
important report :] 


1. The productive agent of diphtheria is the diphtheria 
bacillus. 


| 
Dispute as to the etiologie definition of this bacil- | 
lus exists nolonger. We can, therefore, henceforth indicate | 
as diphtheria such forms of disease as are infested with the 
bacillus. 

2. Not infrequently cases appear in the early stages to the 
clinical observer as true diphtheria, which, however, are 
caused by other organisms, as streptococci, staphylococci. | 
pneumococci, and in light or graver form may be mistaken 
for diphtheria. But the differential diagnosis can be effected 
through bacteriologic research. Statistical compilations 
on the epidemic spread of diphtheria, as well as on the 
character of diphtheritie epidemics, can not represent an 








of cases suspected of diphtheria fails to mark a division be- 
tween true diphtheria bacillus and cases merely resembling 
diphtheria. 








many other epidemics of infectious disease. 
epidemics is very often light,but also much more severe, indi- 







tion of the larynx and the nose, and by severe heart and 
kidney affections, and consecutive paralyses. 
the same epidemic instances of severe and light forms of 
disease frequently alternate irregularly. 

4. The variation will be determined by several factors: a 
by differences in the number and the virulence of the diph- 
theria bacilli; the causes of the latterare not yet absolutely 










by pathogenie as saprophytic; the processes of infection 
with regard to the diseased mucous membranes in the pas- 
sages and in the nose appear to influence the course of the 







the bacilli, in part by weakening the body through absorp- 
tion of decomposition products; c, by individual tendencies 
not yet thoroughly recognized. 








especially of the nose, of separate individuals without caus- 
ing indieations of sickness, which it first induces when it 
has actually established itself. Lesions of the mucous mem- 
branes, small eruptions, catarrhal changes, are favorable to 
its residence. 








In brief, meteorologie conditions giving ad- 
mission by the first approach to ecatarrh, especially cold 
damp weather, appear to favor the sickening from this 


eanuse. 








But this influence has to be more closely observed 
6. Diphtheria is most 





rapidly communicated by direct 
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_Unusual Nervous Phenomena in a Case of Fracture of the | sneezing, kissing and grasping of the hands, whereby 4, 
Fifth ( ervical Vertebra, with its Pathology. W.C. Townes, | hands come into contact with fresh secretion, but 2 <> leasil 
I ani B., M. ee Chattanooga. | through utensils which the sufferer has fouled, wi: ) jig fe 
sepa alae “Says be pe your friends, to | aree: ST TINE head, nations otitis vessel 

t es é dabnanior tig ye ’ “| cast off washing, clothes and other articles, as poc!ot hang. 
ie HAY a OE ie tana ECR _kerchiefs, playthings, even long after their actual |i fectign, 
. eee tr eg ee ee | 7. The sick is infectious so long as he has bacilli upon pi, 

the ballroom of the Kimball House, Atlanta, Ga., Tuesday, | uous membranes. The bacilli usually disappear with, 
Wednesday and Thursday, October 9, 10 and 11, 1894. | as. 


| the bacilli can maintain themselves for a period of month 
outside the body; accumulations of dirt, dark and elo 


tainty as the cause or inducer of other diseases similar ty 
| diphtheria or of other spontaneous disease of lower anima: 
| The possibility of the conveyance of true diphtheria fro 
‘sick animals to human beings is thus outside our presen 
| knowledge. 


j/animals, and also the communication 


exact definition so long as the bacteriologic investigation | 


3. Diphtheria epidemics show a various character, as do | 
The course of | 


sated by the high figure of the death rate, the rapid infec- | 
Sut also in | 
known; ), by concomitant bacteria, and, indeed, as much | 


disease unfavorably, in part by increasing the virulence of | 


5. The diphtheria bacillus can appear in the passages, | 


contact between sick and well through spitting, coughing 











soon after the disappearance of the local signs, hut the; 
may be detected still lively and virulent in the passages » 
nose for weeks and even months. 


8. In organic matters condensed and excluded from |ighs 


in 


dwellings favor thus the preservation of bacilli and the ey. 
tension of disease. 

9. Asaspecially noticeable vehicle for the extension o 
disease is to be noted the crowding together of susceptitjs 
individuals, especially in families of many children, py 
other gatherings of people, apart from children, where sepa. 
rate persons do not come into such proximity as the mey. 
bers of a family, may offer facility for the extension of jp. 
fection, as schools, barracks, and the like. 

10. The diphtheria bacillus is so far not identified with cer. 


It is desirable that the governmental invest. 
gating committees should combine with research regarding 
diphtheria coming under their notice the similar diseases of 
from animals to 
human beings of diseases resembling diphtheria. 


11. As prophylactic means are to be considered:  «, care 

for cleansing, keeping dry, sufficient ventilation, and light. 
|ing of the dwelling; 6, careful cleansing of the mouth and 
nose, gargling with weak solutions of common salt and car. 
bonate of soda, thorough brushing of the teeth, extraction 
of bad teeth, attention to the deeper cavities of the tonsils, 
/}and removal of hypertrophied tonsils; c, cold douching of 

the throat in times of diphtheria prevalence. 

12. Every case suspected as diphtheria must, when pos- 
ble, be bacteriologically investigated. The physicians must 
have easy access to the required materials for carrying 00 
the culture, for example, in the chemists’ shops. The inves 
tigation has to be carried on by specialists, as in the case or 
cases of suspected cholera. 

13. All cases proved bacteriologically to be true diphtheria, 
as well as all cases suspected as diphtheria which have nut 
been bacteriologically investigated, must be dea!t with 4s 

| under police regulations. 

14. Every diphtheria case must be isolated either ini 
separate room of the dwelling or in an isolation ward. |i 
order to restrict as much as possible the spread of the baci 
by the sick, a local anti-bacillar treatment must be employed 
with a view to prophylaxis against the early stages of Le 
disease. 

15. One of the most effective means against the spread 0! 

diphtheria to be cared for is the protective inoculation \: 
| susceptible individuals in the neighborhood of the patient 
‘especially of children. In proportion as the innocuousies 
of Behring’s serum cure through preventive injection § 
established for curing or prophylaxis, it appears wort) wii 
to develop further as far as possible the art of inoculating" 
in families and in school classes in which diphtheria ca 
have occurred. 

16. In every case of diphtheria disinfection is imperative 

This is needed for all utensils for the sick, as well as for tt 
sick themselves and the sick room. 

17. Convalescents from diphtheria must not mix free! 
with others (or children go to school) till bacteriologic!™ 
vestigation has proved the removal of the bacilli, and Ue 
sick after a warm bath with soap have been thoroug!) 
cleansed and have put on clean clothing 

18. On the outbreak of diphtherial epidemies, notilicatie’ 
should be given in the publie press.—F. LorerFrLe! 
Professor of Hygiene in University of Griefswald, in 
British Medical Journal, 
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states | iat the water in the test well at Lansing in Septem- 
ber, 10). was three inches more than the average of pre-_ 
|) Vous scars, while it is now four inches less than the average | 
and s “For the second week in September, typhoid 
fever. reported from thirteen places more this year than 
last y More people should boil their drinking water, 
and a ould be more careful not to breathe or take in on 
fruit ‘ry, or other uncooked article, any dust from dried 
hun creta, that substance being usually the cause of 
typh ‘ver. The danger usually culminates in October.” 


PUBLIC HEALTH. 


A Healthful Season.—Reports to the Journat from State 
soards of [lealth and health officers of cities in all parts of 
ry almost uniformly concur in pronouncing the 
past four m snths one of the most healthful periods on rec- 
ord. [his is especially true in the large cities; New York, 
for example, is congratulating itself on a reduction of 2,600 
deatiis in the period from July 1 to September 15, as com- 
pared with the corresponding period last year, and estimates | 
that, notwithstanding the increase of population, the total 
deaths for the year will be less than 42,000 as against 44,500 | 
in 1893; it is noted, also, that the birth rate of the city to | 
the middle of September is nearly 10 per cent. in excess of | 
the usual birth rate for corresponding periods. Even with | 
the smallpox ineidence in Chicago, Brooklyn, Detroit and | 
Milwaukee, as well as in New York, the season has been ex- 
eeptionally healthful. In some of the smaller cities, with | 
defective water supplies, the prolonged dry weatner has | 
been unfavorable to the general health in causing an in- 
crease of typhoid and otherintestinal diseases. But,on the 
whole, the summer season of 1894, and thus far in the au- 
tumn quarter, the general health of the country has been 
above the average. 





the coun! 





Pure Food Exposition.— Under the somewhat ambitious title 
of the *World’s Pure Food Exposition,” an exhibit of food 
products will open in Chicago, October 1, prox., and continue 
It is announced that not only will specimens 
ofall mannerof edibles be shown, but that the processes of 
manufacture of many kinds of food products will be exhib- 


ited and explained and “high art cookery” be exploited for 


the benefit of visitors. 


three weeks. 


If the associations under whose aus- 
pices this exposition is held should exert their influence to- 
ward legislation for the suppression of adulteration—if even 
only to the extent of the proper branding of adulterated 
foods and drugs—they would confer fully as much benefit 
nthe publie as by their show. Special Agent Wedderburn, 
of the Department of Agriculture, asserts that there is 15 
percent. of adulteration in the $6.760,000,000 worth of food, 
drinks and drugs which the 65,000,000 people of this country 
annually consume. That is to say, our purveyors of these 
articles extort over a billion dollars a year from the hungry, 
thirsty and sick, under false pretenses. It is true that only 
about 2 per cent. of the adulteration is injurious to health; 
but even this amounts to $135,000,000 annually “paid by the 
American people for sacrifice of their lives orinjury to their 
health Mr. Wedderburn, in his recent report, says that 
foreign competitors of our manufacturers of food products 
use the fact of this extensive adulteration to their own ad- 
Vantage, and that the United States “occupies the unenvi- 
able position of being one of the very few countries that fail 
torequire by law the proper branding of their manufactured 
food ar d drugs.” -The legislation suggested is not less in 
the interest of the pockets of the people, to the extent of the 
flormous sum above given, than it isin the interest of the 
public health, 


Typuoid Fever and the Drouth.—Dr. Henry B. Baker, Secre- 
tary of the Michigan State Board of Health, has issued a 
cireular note of warning to the health officers of that State 
on the danger to be apprehended from the pollution of water 
Supplies owing to the recent protracted dry weather. He 
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In an accompanying chart Dr. Baker shows che relation of 
sickness from typhoid fever to the rise and fall of the water 
in wells in Michigan fora period of ten years. Although 
this chart is not recent, its lesson is most striking and ap- 
propriate at this time. The curves of depth of soil above 
the ground-water of wells and of the amount of typhoid are 
almost identical; in other words, when the ground-water 
in wells is highest—i. ¢., the least depth of soil above the 
surface of the water—there is the least sickness and vice 
versa. Thus, in May,when the ground-water is highest only 
5 per cent. of the reports state the presence of typhoid 
fever; in October, when the ground-water is lowest, 20 per 
cent. of the reports state the presence of the disease. The 
graphic curves of the chart add emphasis to Dr. Baker’s 
warning. 

Smallpox and Typhoid.— During the last ten days there has 
been a remarkable subsidence of smallpox, especially in 
Chicago, where it was feared, from the increase of new cases 
in August, that an epidemie had begun. Up to the 27th 
inst. there had been but thirty-six cases in September and 
during the first four days of the week only three new cases 
were reported. From Milwaukee. Dr. U. O. B. Wingate, 
Secretary of the Wisconsin State Board of Health, reports 
to the JourNAL, under date September 24: “Since September 
10, smallpox has appeared as follows in this State: Dover, Ra- 
cine County,one case ; La Crosse, La Crosse County, one case 
(that of Dr. Marquardt, member of the State Board of Health, 
reported in the JourNaLof the22d); Milwaukee, Milwaukee 
County, seventy-nine cases, fourteen fatal; Wauwatosa, 
Milwaukee County, nine cases, two fatal; Two Rivers, Man- 
itowoe County, two cases. Total number of cases reported 
in Milwaukee since outbreak of January last, 815, of which 
there were fatal, 74. 
(September 24+) in Milwaukee, 103. 


Total number of cases now existing 
Total number of cases 
reported in the State since the beginning of the outbreak, 
427, of which there were fatal, 107. Total number of places 
infected in the State since the beginning of the outbreak, 
thirty-seven; total number of places now infected, seven.” 
The outbreak in Newark, N.J.,is reported to be rapidly sub- 
siding. Although there has been some spread of the disease 
in Leavenworth, Kan., the health authorities do not antici- 
pate serious trouble and believe the outbreak is under con- 
trol. A case, said to have been contracted in Pittsburg, Pa., 
during the Grand Army encampment, is reported from one 
of the neighboring towns in Pennsylvania.— While there is a 
decided increase in the typhoid fever mortality, largely in 
excess of the usual autumnal increase, no reports have 
been received of any epidemie incidence of the disease. 
Special attention is being paid to water supplies—in many 
localities as a matter of necessity owing to the cause here- 
tofore noted, namely, the effect of the prolonged drouth on 
water courses and ground-water. The increase of typhoid 
fever emphasizes this necessity and a permanent improve- 
ment of the quality of water supplies will, no doubt, result 
in many places. 

Iowa Health Bulletin.—The current number of the Bulletin 
of the Iowa State Board of Health (edited by Dr. J. F. Ken- 
nedy, Secretary of the Board,) records a well-authenticated 
-ase of the transmission of diphtheria by a pet dog 


BY) 


which 
was, unfortunately overlooked while taking all other pre 
‘autions; the reporter, Dr. A. O. Strout, adds: “Wherever 
any contagious disease exists, especially diphtheria, we 
should not forget the dogs and cats when disinfecting, and 
if they are inclined to stay in the house shoot them at once.” 
Dr. Frederick Becker, President of the Board, renews his 
warning of the danger of the spread of infectious diseases 
by itinerating pack-peddlers, and illustrates his subject by 
sases in point; he is convinced that the pack-peddler is 
becoming more and more the disseminator of contagion and 
| infection. The editor dwells upon the frequent fatal aecci- 
dents from the 
‘ealls attention to the importance of Rule 5 in the Board’s 
‘circular on “Kerosene Oil ... Gasoline and Its Dangers,” 
which reads as follows: “If, from leakage from a stove or 
vessel, there is discovered an odor of gasoline in a room that 








sareless use of kerosene and gasoline and 








520 


has been closed, throw open the doors and windows until 
the air is changed before a match isstruck or aflame of any | 
kind is permitted therein.”——Considerable space is given to | 
the correspondence elicited by the attempt to ship the body 
of Dr. Jobn Sinnett—who died of diphtheria in New York— 
to his late residence in Muscatine, lowa; it would appear 
from this correspondence that the rules for the transporta- 
tion of the bodies of those dying from contagious diseases are 
are not always carried out, and that in some States they 
are practically a dead letter; in Iowa, however, they are 
rigidly enforced, Dr. Kennedy remarking that, while from a 
sentimental standpoint, the enforcement may be regarded 
as harsh and unfeeling, from a sanitary point of view it is 
essential for the protection of the publie——Prefacing an 
address on the sanitary needs of Dubuque by the physicians 
of that city and furnished tothe Bulletin by Dr. E, A. Guil- 
bert, member of the State Board of Health and President of 
the Iowa State Board of Medical Examiners, the editor takes 
occasion to say that “It is an able and earnest appeal and 
comes from a class of citizens and tax-payers whose financial 
interests would be best subserved by preventing rather than 
urging such sanitary measures; the address is not only ap- 


plicable to Dubuque but will, doubtless, interest many other | 





localities in Iowa.” Dr. Kennedy says there has never 
been a season in Iowa of such general good health as during 
the past four months, and finds cause tor congratulation in 
the fact that there has been no ease of smallpox in the State 
for several weeks prior to September 1; but is sorry to 
admit that there is still a dangerous neglect of vaccination. 


MISCELLANY. 


Dr. W. M. Scott, of Pittsburg, has been appointed physician 
to the poor of that city, vice Dr. P. D. Perch. 


Dr. W. L. Jennings, of Boston, has been appointed Professor | 


of Organie Chemistry at the Wooster Polytechnic Institute, 
rice Dr. George D. Moore resigned. 


Dr. Wm. G. Bissell, City Bacteriologist of 
has been appointed Assistant Surgeon of the 


suffalo, N. Y., 
Seventy-fourth 
Regiment. 

Dr. D. G. Hathaway, of 
Medica 


sane, vice Dr. 


lilwaukee, has been appointed 
| Superintendent of the Oshkosh Hospital for the In- 
Wegge, resigned. 

Dr. Waldo, a London Health Offieer, has found thirteen 
different kinds of living microbes in a new loaf of bread. It 
is said that the London underground bakehouses are pro- 
verbially dirty. 

Biologic Station in Norway.—A biologic 


lished at Drobatt in the Fiord of 


station is to be estab- 
and near the 
It ea aeecerna Ra 


Shristiania 


city of the same name. model of 


the celebrated station at Naples, and, like the latter, willbe 


open to foreigners. 


Street Names.— 


has decided to christen some new 


Physicians and 


; Te at 
Couneil of Paris | 


A committee of the Munieipal 


streets 


and rename some old ones after the following physicians 
and scientists: Jean Baptiste, Dumas, Milne Edwards, 


Trousseau, Chareot, Ulysse relat. 


A Japanese Army Ambulance Fired Upon.—The reports from 
the seat of war near Seoul, Corea, shew that the 
fired upon an ambulance of the 


Chinese 
Japanese service, although 
the attendants wore the Geneva cross. An ambulance sur- 
geon was slain, with others, by the Chinese volley. We trust 
there is some error in the reports, somewhere. 

The Eleventh Census.—The work of the census of 
rapidly being closed up. In less than five months, or about 
February 1, 1895, the end will have been reached. The work 
on population and vital statistics is the part that now re 
mains to be completed. Population by occupations has been 
the last of the population tables to be brought up, but the 
end is now in sight. 


The Ideal Physician —In an article upon the subject, how to 


1890 is 
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choose a doctor the author Dr. Kane says: The | 


l phy; 
|cian has intelligence, education, courage, pati: mae 
pathy, truth and a high conception of the grand stiny of 
humanity. When you find such a one, one wit! » soy] a 
well as mind and body, respect him and do not tiiry to the 
first humbug who “knows it all” when your good ysician 
in his honesty sometimes says “I don’t know,” in reply ty 
question that science itself has not yet answered 

If he sometimes says that you donot need med ne, and 
gives you some good advice in regard to your marner oy 
life instead, prize him. Heis honest.—Medical Sv, 

An Anti Contagium Society in Asia.—At Baku, on the (ax. 


pian Sea, the advance wave of sanitary knowledge has been 
the means of establishing anew society intended to ¢ Lo away 
with hand-shaking and osculation in the greeting of yo. 
quaintances. The ground is taken by the members of th; 
society that these acts tend to propagate and disseminate 
the bacilli of disease. According to the Paris //rpilid tha 
friends of this movement are males, and the ladies of tho 
city have entered a protest against it to the Governor-(ie, 
eral of the province. 


Is 


Typhoid Fever at Marlboro, Mass.—The prevalence of feyer 
at this place has impelled the State Board of Health to make 
ian investigation as to its causation. Dr.Sedgwick, bacteri. 
ologist of that Board, has been detailed to visit the tovpy, 
From the preliminary studies made, it does not seem possi- 
ble to incriminate the water supply of the town as tie 
| source of sickness. The condition of the sewers, on the other 
hand, has been the oceasion of much complaint, on aceouy! 
of alleged inadequate cleansing and flushing. 
gation is still pending. 

Was not Spoiled by Prosperity.—A newspaper paragraph js 
going the rounds to the effect that a Seoteh girl named 
Lithegow recently graduated from the medical sctioo! of 
Ann Arbor University with a very fair record. 
following the event came the news that an uncle had died 
in Glasgow, Scotland, and left her a fortune variously est- 
mated at $650,000 to $800,000. 


The investi- 


Immediately 


The young doctress exhib 
no surprise or emotion on receiving the announcement, but 
merely said: “That will enable me to relieve the wants 
the poor, without any regret for the loss of my time a 
labor.” 

Electric Melons. 
a certain amount of electricity, 


All organisms and living tissues pro 
Which may be mad 
ifest by the galvanoscope or other more delicate ay 
Consequently the following experiment, performe 
English electrician and recounted in the herve s 
is notso singular as it appears at first glance. He 


dozen ripe melons and connected them together so as 


form a battery, by running a platinum wire from t 
one melon to the bottom of the next, and obtained 


rent strong enough to work an electric bell. The exp 
melons and when they we 


lated by being placed upon glass. 


only suceeeded with ripe 


Qikology, or the Science of the Home.—This new s 
for the benefit of those, more especially our wives and hou 
keepers, who are aiming ata truly wholesome conditio! 
the home. The word is said to be Bostonese in origin, ant 
has the same Greek root as economy, namely from 
Mrs. Tobey, of Boston, who is Presiden! 
of the Massachusetts Household Economie Association, 8 
branch of that national organization of similar name, las 
been engaged in lecturing to full audiences on oihologe’ 
subjects. ° The National Association, above referred (0, is! 
its turn a reflex of the sanitary work done at the \\orlds 
Fair last year, whereby the eyes of many were opened as 
the improvements in home life that have been made poss 
ble by sanitarians, inventors and food producers. ) one 
can receive any harm from vikology. 


house or domicile. 
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4 Worthy Saying: Medical Advice Indispensable to the State.— the same period last year and eight in the year previous to 
physi. \» E. Long Fox, the new President of the British Medical that. rhe report for the week ending | September 15, is as 
syu pened” ie ti ‘ail wees deals euan thn hone follows: Number of deaths. 90; white, 59; colored, 31. 
‘atiol ; ins ‘ ss spok - . 26 ~ 
Sig? Associa ,in his inaugural addres i — Death rate per 1,000 per annum, white, 13.2; colored, 17.9; 
itis fts conferred on the general public by medical men. total population, 16.4. Twenty-eight were under 5 years of 
Ul ag 4mong other notable sayings of bis, the following is worthy | age, 23 were under 1 year old and 12 over 60 years. Twelve 
'0 the Pw remembrance: “Happy is that State that legis- of the deaths occurred in hospitals and public institutions. 
Sicia ed ill OARS rhe deaths by classes were as follows: Zymotie, 28; consti- 
aU lat all things concerned with the well being of the peo- . et pe Q op 
to Javed, 11) teh & : aba? tutional. 13; local, 42; developmental, 4; violence, 3. The 
* ple, in dependence upon medical advice. principal causes of death were: Consumption, 6; diarrheal, 
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the mushrooms of America, and the other for his exhibit of 
instruments of precision invented by himself for microscopic 


work. 


Temporary Prestpent ELtectep.—Rev. Samuel H. Green 
has been elected temporary President of the Columbian 
University to succeed the late Dr. James C. Welling. Dr. 
Green has been Vice-President for a number of years. 


St. Louis Notes, 


Sr. Lovis Mepicat Soctety.—The meetings of the St. Louis 
Medical Society were resumed on the 15th inst. The pro- 
gram for the meeting on the 22nd inst. consisted of a con- 
tinuance of a discussion begun at the preceding meeting: 
“The effect of gases and odors emanating from sewers and 
various mercantile and manufacturing establishments upon 
the health of communities ;” the presentation of a specimen 
of tubal pregnaney by Dr. H.C. Dalton, and specimens of 


strangulated femoral hernia by Dr. A. H. Meisenbach. The | 


discussion of the effects of gases upon health comes apropos 
of much complaint that has been aroused by the city plant 
for the disposal of garbage,dead animais, ete. A vig«rous 


effort has been made to induce the Board of Health to abate | 


the nuisance, but thus far without success. There seems to 
be a prospect that the political “pull” will prove to be as 
strong as the odors; if the community can not weaken the 
“pull” it ean hardly expect to mitigate the emanations from 
its profitable city establishments. 


Pror. W.S. Cuapiix.—The return of W. 8. Chaplin, Chan- 
cellor of Washington University, has re-awakened a lively 
interest, professional and publie, in the now famous speech 
made at the banquet of the Hlarvard Medical Alumni Associ- 
ation, and in which he reviled and derided the science and 
culture of the West, and of St. Louisin particular. The Chan- 
cellor’s thrusts were most pointedly directed toward the 
medical colleges of St. Louis, which he characterized as insti- 
tutions founded for the professional advancement and adver- 
tisement of medical specialists; but his sweeping imputa- 
tion to Westerners of profound ignorance of even the signifi- 
cance of the words, science and culture, aroused feelings of 
enmity inthe general public as well asin medical men ; and 
it is rumored that the Chancellor may be invited to find a 
field of usefulness elsewhere for the exercise of his talents. 
\s if to controvert his statements, the medical schools of 
St. Louis have entered on a year of striking inerease of 
prosperity; several of the colleges show enrollments of stu- 
dents far in exeess of previous years, notwithstanding the 
fact that all comply with the requirements of the Associa- 
tion of American Medieal Colleges. This is especially true 
of the newer and more progressive schools. his year 
many students who formerly attended inthe East have been 
attracted to St. Louis by the somewhat low fees that pre- 
vail here, so that the hard times have favored our medical 
schools. Witha continuance of the present spirit of worthy 
emulation in the faculties of our colleges, St. Louis wiil 
quickly take the second place as an important center of 
medical science. 

Tar Crry Boarp or Hearn, it is said, is not a unit in its 
efforts to control the advertising propensities of the heads 
of city medical institutions. At least one member of the 
Board is thought to be in favor of allowing such officers all 
the scope they desire in the direction of publicity, believ- 
ing that such posts are accepted largely with a view to 
future reputation in the community for medical and surgi- 
eal skill. It would seem that any prestige gained through 
service as superintendent of a large hospital is legitimate 


enough, but it is going far beyond limits of even city hospital } 


tradition to use the daily press as it has been used of late, 
To show the length to which the rules of the Board can be 
disregarded, a daily paper lately contained the report of an 
important operation performed at the City Hospital and 
credited to one of the members of the Board, though it is 
said that he was not even present at the operation, Such a 
playful example of medieal reporting is a demonstration of 


the general character of the public statements emanating | 
from the institution. The most serious aspect of this matter, | 


however, is the unlawful and inconsiderate publicity given 
to eases of an unfortunate character where young women 


especially are involved ; and it is within the bounds of possi- | 


bility that some patient cognizant of his or her rights in the 
matter of medical treatment may take occasion to make the 
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management of the City Hospital suffer for its se!" 


sh and 


inconsiderate indiscretion. 
| Tue Boarp or Heavru, during the year notified a}! former 
| consultants of the City Hospital that their servieo, would 


be dispensed with. This action, it was alleged, wa: m 


ate 
/necessary by the assumption of this great dignity 


DY un- 
qualified medical men, who made use of this title si 
/authorization, and thus brought discredit to the Hospital 
and its ethics. The members of the Board have since be. 
come the self-appointed consulting staff, and the profession 


_of St. Louis feel secure in the assurance thus given that all 
_will henceforth be as it should be. In justice it should be 
added that many former consultants were merely so jy 
name, since they could not be depended upon to respond to 
a call, 


THE PUBLIC SERVICES. 


Army Changes = Official list of changes in the stations and cuties; 

otheers serving inthe Medical Department, U. S.A rmy, from Sept 

14, 1894, to Sept. ZL. 1894, oi 

Capt. Epwarp C, Cagter, Assistant Surgeon, is relieved from duty at 

Vancouver Barracks. Washington, and ordered to Fort Buford. Seyth 
Dakota, for duty, relieving Capt. AARON H. APPEL, Assistant S 








| Capt. APPEL, upon being relieved by Capt. CARTER wiil proceed without 
delay to Fort Ethan Allen, Ver., and report for duty at that post. 
Capt C. N. B. MACAULEY, Assistant Surgeon, is granted an extension to 
twenty-three days of his seven days’ leave of absence. 
Capt. W. W. GRay, Assistant Surgeon, is granted leave of absence for 


twenty days, to take effeet upon the arrival at Fort Schuyler of a med 
ical officer to relieve him. 

Capt. Louis BRECHEMIN, Ass stant Surgeon, is granted an exte! 
twenty-three days of his seven days’ leave of absence. 

Major HENRY M. CRONKHITE, Surgeon,is granted leave of absence fpr 
One month, 

Capt. WILLIAM P. KENDALL is granted leave of absence for twenty 
days, to take effect about Sept. 20, 1894. 
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LETTERS RECEIVED. 


(A) American, S., San Francisco, Cal.; Adams, Ovid L., Shell 
Ind.; Andrews, B.J., Burlington, Iowa. 

(a3) Bernd, Henry & Co., St. Louis, Mo.: Barbat, Henry, San Fr 
Cal.; Berkmeyer, Bechtel & Co., Allentown, Pa.; Buxton, Geo. E., >) 
tional City, Cal.; Bulkley, L. Duncan, New York, N. Y., (2); Baker, 
R., Cleveland, Ohio; Briggs, W. A., Sacramento, Cal.: Beck, Carl. 
cago, Ill; Bryant, R. C., Omaha, Neb.: Batten, J. M., (2) Pittsb 
Bates, T. T., Poughkeepsie, N. Y.; Bridger, W. O., Omaha, Ne 
3. H., Lebanon, Ohio; Barker, H. H., Washington, D.C. 

(C) Chaddock, C. G., St. Louis. Mo.; Crothers, W. H., San Franeci 
Cal.: Cole, T. C., Kansas City, Mo.; Cleaver, M. A., New York, N. \ 
Collins, Lindley. (2) Milwaukee, Wis.; Clark, A. P., Cambridge, Mass 
Colem:n, Thos. D., Augusta, Ga. 

(@)) Davis, W. E. B., Birmingham, Ala.; Doliber-Goodale Co., Boston, 
Mass.; Dunham, W. R., Stoneham, Mass.; de Sehweinitz, E. A., Was 
ington, D.C.; Dibrell, J. A., Litthe Rock, Ark.; Damrell & Upham, Bost 

ass. 

(E) Eliot, Llewellyn, (2) Washington, D.C.; 
Del.; Edwards. S., Oakfield, Wis.; Ellis, T. B., 
G.. Nashville, Tenn. 

(F) Flint, Austin, New York, N. Y.; French, Pinekney, St. Louis, M 
Fackler, Geo. A., Cincinnati, Ohio. 

(Gi) Gibbons, Henry, San Francisco, Cal.; Gardner, M., Sacrament 
Cal. 

(#@) Llooper, F. H.. New Bedford, Mass.; Hummel, A. L., (2) Ph 
phia, Pa.; Hopkins. J. G., Thomasville, Ga.; Hobbs, A. G., Atlant os 
Holmes, H. R., Portland, Ore.; Holmes, J. B., Atlanta, Ga.: Hay, Lymu 
T. Hot Springs, Ark.; Harriman, W.J., lowa City, lowa; Hofman. J. A, 
San Francisco, Cal.; Howell, J. T., Wilkes Barre, Pa.; Hemenway, > 
Eugene, Ore.: Huntington, T. W., Sacramento. Cal.; Hampton, s 
Miiton, Ky.; Hoisholt, A. W., Stockton, Cal, 

(—) Jngals, E, Fletcher. Chicago, Il. 

(BJ) Johnson, A. 8., Buffalo, N. Y.; Josephi, S. E., Portland, Ore.; Jen- 
kins, J. T., Tecumseh, Mieh. 

(KM) Kemper, G. W. H., Muncie. Ind.; Kirkbride. M. F., Philadelphia, 
Pa.; Keblen, J. B., St. Louis, Mo.; Keener, W. T. Co., Chicago, Ill 
Ketehum, Geo. A., Detroit, Mich. 

(I.) Lord, J. P., Portland, Ore.; Lander, E., St. Louis, Mo.; Lay 
Ernest, Philadelphia, Pa.; Levy, Robt., Denver, Colo. 

(M) Marsh, Geo. 8.,Whitewater, Wis.; Martin. J. E. T., Pirtsbure. P 
Mudd, H. H.,(2) St. Louis, Mo.: McLean, R. A.. San Franciseo, (al. 
Marshall, John, Philadeiphia, Pa.; McAlester, A. W., Columbia. Mo.; 
Macauley, Thos. E., Gilberts, I1l.;  MeGarvey, J. F.. Lorain, Ohio; Mil- 

| lard, P. H., St. Paul, Minn.; McBride, M. A., Leesville, Texas; M i 
| thin, H. W., Denver, Col.; MeGahan, C. F., Aiken, N.C. 

(N) Newman, Henry P., (3) Chicago, II]. 

(P) Papoid Co., New York, N. Y.; Parker, F. L., Charleston, =. C. 

| Paquin, Paul, Lebanon, Mo.; Parke, Davis & Co., Detroit, Mich. 

(RR) Ross, G. T., Montreal, Canada. 

(S$) Scherer, Otto, Detroit. Mich.; Stoll, J. S., Gervais, Ore.; Shermar 
H. M., Sau Francisco, Cal.; Sheridan, W. T. & C. B., Chicago, I/1.; st 


Ellegood. Robt . Di 
sethany, Mo.; Ewing, \ 





art, T. E., Detroit, Miech.; Spilsbury, E. A,, Toronto, Canada: Solly, >.E., 


| Colorado Springs, Colo.; Steiger, E. & Co., New York, N. Y.; Se 


| H., Washington, D. C.; Sim, F. L., Memphis, Tenn.; Shrader, U,, 
| Iowa City, Lowa. . 
| (38) Towwsend, H. C.,St. Louis, Mo.; Thomas, J. D., Pittsburg, I’a.; 


Thompson, C., New York, N. Y.; Toal, David D., New York, \. Y.: 


| Thompson Laboratory, Washington, D. C.; Thomas, J D., Pittsburg, !’a 
| Md.; Winton, H. N., San Franciseo, Cal.; Wheaton, C. A., st 
Minn.; Walker, H. O., Detroit, Mich.; Wathen, Wm. H., Louisvil 








W.E., Milwaukee, Wis.; Shurtleff, David, Boston. Mass.; Stowell, ( us. 


(W) Winbaugh, G. W., Fort Wayne Ind.; Welch, W. H., Balt re, 





